





































Researching 
for causes 


Your opinion 
is important 


Your answers 
/ will help 


All information 
will be available 
to you 


' Please address 
Research Dept. 


TOOTH ABRASION 


Extensive laboratory research in which we have 
been engaged together with many tests made 
on natural extracted teeth have produced in. 
formation of such value that the investigations 
will continue from all angles to enable us to 
present a comprehensive report of our find. 
ings to those of the profession interested in 
the subject. 


Please write us your views concerning the 
prevalence and probable causes of tooth abra- 
sion. All communications will be considered as 
strictly confidential. We merely want to ascer- 
tain the general attitude of the profession 
toward abrasion, to enable us to make a re- 
port covering the subject in detail. 


Do you find tooth abrasion commonly present 
in adult mouths? Is the use of a stiff tooth 
brush or cross brushing of teeth likely to pro- 
duce abrasion? Do you consider it probable 
that the minute irregular shaped crystalline 
particles contained in tooth cleansing materials 
tend to scratch and wear away tooth structure 
generally and exposed cementum in particu- 


lar? 


Any expression of opinion or even a card or 
note expressing interest in the subject will be 
greatly appreciated. The final results of our 
research and investigation will be made avail- 
able to you. 


The Dentinol and Pyrozide Co., Inc. 
1480 Broadway New York City 
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Post-Operative Healing 


can be 
quickened 
this way, 
Dentists find 


N SERIOUS dental operations, 
such as the removal of an 

impacted third molar, extensive 
post-operative care is usually 
required. The wound must be 
kept clean. Healing processes 
must be encouraged. 

As you know, post-operative 
healing is retarded when faulty 
elimination permits the accu- 
mulation of toxic wastes. 

More and more dentists are 
turning to Sal Hepatica to 
correct this condition. 
Because they find that it 
gently yet thoroughly 
flushes the intestinal tract 
free of toxic wastes and 
so aids normal recovery. 


In addition, the alka- 








To speed healing «cleanse system, aay 
linizing effect of Sal Hepatiza 
overcomes acid condition... 
helps restore the normal alka- 
linity of the bloodstream. ..aids 
in overcoming oral pathology... 
speeds recovery. 

The coupon below will bring 
you ‘a generous clinical supply 
for a test of Sal Hepatica 
in your practice. Why not 
mail it today? 

* * * 
You’ll enjoy listening to 
“‘Town Hall Tonight’’, 
starring Fred Allen, every 
Wednesday night on the 
NBC-WEAF network. 


© SAL HEPATICA ° 





MEMO to Bristol-Myers Co., 75L West Street, N. Y. C. 


Without charge or obliga- Name 


D.D.S. 





tion on my part, kindly send 


me sample of Sal Hepatica Street 





to be used for clinical pur- 
poses. (I enclose my card 


State 





or letterhead. ) City 
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CORNER 


By Mass 
i HE workings of one’s thought hemispheres are cer 


tainly open to study,” wrote Sam Stanley in a 
ten-year-old letter which just came to light again 
this afternoon. He continued: 


““Mine were certainly not laid out by any engineer. 
More like Boston’s cow paths, leading in every direction. 
Rambling, rambling, rambling, goes my little mind. Well, 
perhaps it is better to ramble aimlessly; perhaps it will 
find a gold mine, or maybe see a beautiful sunset.” 


Glibly we talk about the mind, and the brain, seldom | 
stopping, as Sam did, to wonder about the mental mech- 
anism. Thought is just another one of the processes that 
we take for granted, rarely questioning the theory that it 
all happens within the skull—just as folks in the old time 
knew perfectly well that love’s vibrations had their source 
in the heart. 


Doctor Crile, the Cleveland surgeon, has been advanc- 
ing the theory that the brain is composed of countless 
electric batteries; there was something about that here in 


the CORNER a couple of years ago. Another medical man, 
786 June, 1935 
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LET YOUR PARTING ADVICE BE— 


Morning and night, brush with Listerine Tooth 
Paste—as fine a formula as exists and offered at a 
sensible price, 25c. 

Use the famous tufted Pro-phy-lac-tic brush with 
exclusive Round-End bristle. 

For complete oral cleanliness and to guard against 
halitosis, after brushing rinse the mouth with 
Listerine Antiseptic. 
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a physician friend of mine, has been playing with a theory 
even more revolutionary in its implications. He has been 
figuring that maybe the brain cells function purely as 
antennae—that memories are not stored in the brain itself 
at all, but that thought rides the air lanes and memories, 
too, float in the ether until wanted and are plucked there- 


from by the brain antennae. 


Maybe so. You don’t scoff at theories of this sort when 
you recall how fantastic and incredible the commonplace 
facts of radio would have seemed not so many years ago. 
Your parents and the family doctor and the parson would 
have taken you in hand if you had even suggested that 
King George’s voice would travel the Atlantic gales and 


be heard, clear and strong, in your front parlor. 


The antennae theory is somewhat supported, my friend 
says, by the apparent proof of mental telepathy. Perhaps 
it has been coincidence, but I have personally many times 
experienced what seemed to be telepathy. I guess we all 
have. If you credit telepathy as a possibility you wonder 
about the transmission and the reception of thoughts so 
transferred, and it is not too absurd to consider brain 
antennae as part of the strange mechanism. Unless each 
case of what appears to be telepathy is pure coincidence, 
what process or power or force is it that seems to put you 
in tune with the precise thought of a friend—across a 


table, or across a continent? As though the two of you 


were thinking momentarily within a single brain? 





Why do thoughts appear to fly only between minds that 
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HERE’S YOUR LAST CHANCE TO 
BUY ALLOY AT THE OLD PRICE 


; DURING JUNE prices must go up if U. S. maintains 


or advances present prices on SILVER | 















DON'T DELAY—ORDER TODAY! | 


| BAN 
ALLOY 








@ COMPARE the qualities of Gold- 
smith’s Alloys and the price. They 


Banner Alloy 


Cons WR ADA, are made from only the purest 
Specification No. |}. . : 
ee $1.75 metals. Their special manufactur- 
Sree per oz. 1.60 ing process prevents oxidation. 
a0 OB. ...... per oz. 1.50 They have a desirably slight ex- 


pansion and are free from shrink- 


Excelsior Alloy age. They take a beautiful lustre | 


Dee. ¥panderkass $1.25 finish. They have a high crushing 
FOR s+. per oz, 1.10 strength. AND they are Economi- 
|. Sree per oz. 1.00 east 


Mail Today to your Dealer or Nearest Goldsmith office 
Goldsmith Bros. Smelting & Refining Co. 

Established 1867 Plants: Chicago, New York, Toronto 
58 E. Washington St., Chicago or 74 W. 46th St., New York | 


Kindly send me the following at NO advance in price, with the understand- 
ing I can return for credit if not entirely satisfactory. 

[] 1 oz. Banner Alloy [}] 1 oz. Excelsior Alloy 
P [] 5 oz. Banner Alloy [] 5 oz. Excelsior Alloy 
p [] 10 oz. Banner Alloy [] 10 oz. Excelsior Alloy 
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are sympathetic? Does sympathy spin the mental tuning 


dials in unison? 


Some day this may all be explained: the theory of 
telepathy disproved, or reduced to scientific fact. When 
that day comes, if it does, my friend’s theory of brain 
antennae, of memories stored not in brain tissue but in the 
limitless ether, may also be disposed of. The old theory 
of telepathy and his weird new theory appear to be related. 


Did you read a while ago about the idea that all sounds 
ever uttered may still be vibrating in the ether waves, and 
that some day a sensitive mechanism may be invented that 


will pluck from the void the voices of the past? 


If thoughts, too, circulate in air lanes of their own per- 
haps they reside in the ether forever and who can say that 
the brains of unusual power, which have appeared occa- 
sionally throughout history, were not mechanisms so ex- 
quisitely tuned as to be able to draw upon the wisdom of 


the ages? 


Don’t blame me for all this. [’m just asking you. 


“Rambling, rambling, rambling, goes my little mind”— 


like Sam Stanley’s. 
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3 DENTAL AIDS— 


i. 





Shredded Wheat supplies calcium and phos- 


phorus. Acts as an aid in halting decalcifica- 


tion. 


2. 


Shredded Wheat contains Nature’s own prop- 


er balance of bran—an efficient aid in the 
correction of constipation. 


3. 


Shredded Wheat helps exercise the teeth and 


gums. It is crisp and chewy. 


IN A DELICIOUS BREAKFAST 





Your diet instructions are 
willingly followed when 
you recommend Shredded 
Wheat. Its delicious flavor 
encourages patients to eat 
plentifully of this healthful 





food which is 100% whole 
wheat—nothing added, 
nothing taken away. It con- 
tains carbohydrates, miner- 
als, vitamins and bran in 
their most digestible and 
appetizing form. 


SHREDDED WHEAT 


NATIONAL BISCUIT COMPANY 





A Beneficial) 
/ Lo Dentist and Catent 


ALIKE 


ie THE PAST, dentistry accepted the fear and thought 
of pain in the minds of patients as a necessary evil. 






Today, dentistry realizes the importance of this problem, and 
many dentists are facing it squarely . . . with the concrete aid of 
local anesthesia in their scaling and grinding, as well as exodontia. 







Gain the confidence of your patients . . . lay the foundation fora 
healthy, growing practice and render a more complete health ser- 
vice thru the use of local anesthesia’in your operative procedures. 










An accurate technique of injection is equally effective for opera- 
tive procedures as for exodontia, and with the advantages of 
Novocain-Cobefrin you can offer your patients a new comfort, 
and yourself an ease of operating never before experienced. 


COOK LABORATORIES, INC. 
The ANTIDOLOR MFG. COMPANY, INC. fF , 


170 VARICK STREET, NEW YORK, N.Y. © Loboratories: Rensselaer and Springville, N. Y. 












Novocain, Reg. U. S. Pat. Off., Winthrop 

Brand of Procaine.H 
Cobetrin, Reg. U. S. Pat. Off., Winthrop Chemical Compeny, tnec., 
Brand of Nordetrin. 





Chemica! Company. tnc., 
ch. 
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again offers an outstanding value in 


Plastic Outfit No. 


bottle Filling Porcelain Powder No. 3 
bottle Filling Porcelain Powder No. 6 
bottle Filling Porcelain Powder No. 9 
bottle Kryptex Powder No. 3 


bottle Liquid (same liquid can be used 
with Filling Porcelain and Kryptex) 


tube Elastic Compound 


Opal Glass Tray for holding Filling 
Porcelain and Kryptex powder and 
liquid bottles 


PRICE COMPLETE 


$10.00 


You'll want one of these outfits so 


phone your dealer today. 


Weigh the merits of the products, consider the saving 





FILLING PORCELAIN colors 3, 6, 9 


will match the colors of most teeth 
without blending. 


KRYPTEX is the only translucent ce- 


ment. Has compressive strengths of 
12,232 lbs. per sq. in. one hour after 
set and 18,490 per sq. in. one week 
after set. Whatever is cemented with 
Kryptex ‘“‘stays put.”’’ 


ELASTIC COMPOUND will take an 


accurate impression of any full or 
partial, orthodontia, or pre-extrac- 
tion case, in one piece, regardless of 
existing undercuts. No special equip- 
ment required. Illustrated directions 
with each tube. 


THE OPAL GLASS TRAY fits on your 


cabinet shelf. When the bottles are 
empty they make excellent holders 
for medicaments because each bottle 
and stopper is ground to perfect fit. 
The tray has two wells also for hold- 
ing medicaments and a space for 
gutta-percha points. The fluked edge 
serves as an instrument rest. 








THE S. S. WHITE DENTAL MFG. CO., 211 S. 12TH STREET, PHILADELPHIA, PA. 
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raphy; a bit inelegant, 

perhaps, but what a mar- 
velously perfect image it cuts 
and chisels, what a strikingly 
vivid picture it creates! Mega- 
lomania may be prettier sound- 
ing and more ritzy, but it doesn’t 
put the finger on them like good 
old snooty. 

A dentist required some in- 
formation that he could get in 
half minute talks with eight or 
ten other dentists. Scores of 
them were in the same building 
where he practiced, which would 
greatly simplify his task. 

He called upon one. The sec- 
retary, who knew him, said, 
“The doctor is professionally en- 
gaged.” Well and good, he 
would see him later. 

Down the hall he went and 
into a second dentist’s office. The 
secretary also knew him, and 
said, “The doctor is busy at the 
chair.” Again well and good—it 


S NOOTY is a one word biog- 
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By Frank A. Dunn, D.D.S, 


was pleasant to find men who 
were so completely occupied. 

He moved on to a third office, 
and the secretary, who likewise 
knew him, said, ““The doctor is 
professionally engaged.” Not 
so good. He had a feeling as if 
he were calling on some big 
business men for all the world 
like Andrew H. Brown himself. 
Suspicions that he was getting a 
sort of run-around were being 
awakened. But no, that was un- 
fair—these were his professional 
colleagues, and they simply 
couldn’t be so_ ill-mannered. 
Such suspicions were unworthy 
and—just then he entered the of- 
fice of a fourth dentist. The 
secretary knew him and began 
to say, “The doctor is busy 
at—,” when he saw the doctor 
walking in a leisurely fashion 
from his laboratory to his oper- 
ating room. The seeker after 
information had enough. 

He started for his own office, 
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and then decided to call upon a 
dentist he knew intimately and 
tell him with withering words 
and banging fist exactly how he 


' felt and what should be done 


about snobs. 

Almost as soon as he had 
stepped into the waiting room, 
the secretary appeared and said, 
“The doctor is busy at the 
chair.” He could look straight 
into the operating room from 
where he stood and he could see 
the doctor smilingly chatting 
with a patient, probably about 
golf or fishing. 

All of this may possibly sound 
like comedy and read like fic- 
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“The doctor is professionally engaged.” 
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tion, but it is a record of facts, 
to be followed by more facts. 

Without a word he turned, 
went to his own office, and sat 
down to think. A bright idea 
came to him. He would call on 
five or six physicians he knew 
in the building, men who were 
deeply-read, scholarly, and cul- 
tured. What sort of reception 
would this type of professional 
man give him? 


TRIES PHYSICIANS 


His first call would be upon 
Doctor T. A. Burke, one of the 
most widely known physicians 
in the state of Ohio. Five pa- 
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tients were in the waiting room 
when he entered. “Will you 
please ask Doctor Burke if he 
will see me for a moment? The 
secretary, who knew him, an- 
swered, “The doctor hasn’t come 
in yet—I expect him within a 
half hour.” Here was a chance 
to make the play a little more 
difficult. “Will you kindly ask 
him to drop in and see me when 
he comes?” She answered, 
“Surely.” 

In twenty minutes the doctor 
walked into the office. “Can you 
tell me the name of the woman 
who played such a prominent 
part in the life of Samuel John- 
son? It was something like 
Pale or Quayle.” 

The doctor frowned, closed 
his eyes, rubbed his head, was 


June, 1935 


puzzled for a few seconds, and 
then, “Mrs. Thrale”; and blest 
if he also didn’t give her name 
before marriage. Followed a 
brief chat on the immortal Sam- 
uel. 

Five more physicians were 
called upon, a request made for 
a moment’s talk, and each time 
the physician stepped out at 
once. 

But time is the healer of most 
wounds, and those caused by the 
four or five dentists had been 
closed with the passing months. 
Came a day when information 


(Continued on page 843) 





















“The doctor is busy at the chair.” 
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By Wattace G. CAMPBELL, D.D.S. 


HILE the list of states 
that recognizes licenses 
issued by the National 


Board of Dental Examiners 
grows longer slowly, it might 
be well for organized dentistry 
to give this matter a little care- 
ful study, with the idea of strik- 
ing a few shackles from the 
limbs of the profession, increas- 
ing its membership along with 
its revenues, restoring lost in- 
terest, and bringing harmony 
and peace to a place where bit- 
terness and dissension have long 
held sway. 

There is a small group of 
dentists of high professional 
standing but of narrow and in- 
elastic point of view, whom it 
may be difficult to convert to 
any plan which threatens the 
least change in the present sys- 
tem of licensing. These gentle- 
men hold sincere doubts of the 
average dentist’s ability to look 
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out for himself; believing him 
always to need careful shep- 
herding, or shall we use that 
popular term, : regimentation, 
which means the supervision of 
people by government? 

On the other end of the scale 
is an assortment of persons who 
cherish no fondness for restric- 
tions of any kind. They are the 
drifters, misfits, cheap adver- 
tisers, and dentists who prefer 
salaried employment in adver- 
tising offices to the responsibil- 
ity of conducting their own 
practice. Few of these persons 
take any pride in their profes- 
sion, feel any responsibility to- 
ward it, or acknowledge any 
debt to those who have labored 
unselfishly to raise its stand- 
ards. Their interest in dentistry 
lies in the financial return it 
makes. Dentists in the last 
classification have virtually no 
voice in the affairs of dentistry 
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but are mentioned here because, 
since dental colleges have 
agreed on standards, they con- 
stitute about the only remaining 
argument of the stand-pat group 
against any change in the licens- 
ing system. 

The idea seems to be that, if 
members of this backward class 
were allowed to move freely 
about, they would work incal- 
culable harm to society, where- 
as if they are kept confined 
within the borders of whatever 
states they happen to be located 
in, everybody, including them- 
selves, will be much better off 
and decidedly happier. 

The sort of logic which leads 
one to this conclusion has al- 
ways been a little too deep for 
me to understand, so I won’t 
attempt any explanation. 

It is the respectable, indus- 
trious, patient, and almost in- 
articulate body of the rank and 
file of dentistry, whose members 
suffer the greatest inconvenience 
from the patent injustice ef the 
prevailing situation. They feel 
a smoldering resentment which 
sometimes flares into ineffectual 
outbursts of temper, but for 
the most part they look to still 
another group to free them from 
bondage. 

In the group last mentioned 
we find men who are leaders in 
dentistry, and also are capable 
organization workers, politi- 
cians and, above all, diplomats. 
They are not much interested in 
the license question, seeing no 
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hardship for themselves in the 
present set-up, but they sym- 
pathize with the little fellow 
and would like to help him 
if it could be done without 
arousing the ire of the hard- 
boiled members of the old 
guard, who are pretty hard to 
fool. 

Peace, however, is the watch- 
word of these leaders, and peace 
of some sort must be maintained 
at all costs. Controversial 
clamor is to be checked without 
delay; and if checking fails to 
bring quiet, diplomacy goes in 
action, resulting usually in the 
appointment of a committee to 
take up the study of the ques- 
tion under dispute. In this 
manner conclusive action may 
be delayed for any number of 
years. 

Testifying to the adroitness of 
the diplomatic workers in hand- 
ling a difficult situation without 
injury to themselves and with 
virtually no benefit to anyone 
else, two organizations have 
come into being in the past sev- 
eral years—the National Board 
of Dental Examiners, and the 
National Association of Dental 
Examiners. The latter it seems 
was organized solely for the 
purpose of frustrating the de- 
signs of the former. 

Some day when _jealousies, 
fears, and animosities have given 
place to broader sentiments, the 
national board plan may be the 
final, adequate solution to the 
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whole vexing problem. But 
even if national licenses were 
now recognized by all the dif- 
ferent states, the task of trying 
for one would still remain a 
dreaded nightmare for the old 
dentist, and failures would be 
many. Therefore, it would seem 
a sensible solution of the pres- 
ent difficulty and a most effec- 
tive means of bringing in new 
members, to arrange matters so 
that submitted proof of Ameri- 
can Dental Association mem- 
bership, together with recom- 
mendations from the applicant’s 
state and local societies, would 
constitute sufficient evidence of 
character and ability to warrant 
the granting of state dental 
licenses without tedious and ex- 
pensive examinations. This 
would not only relieve state 
dental boards of much labor 
and responsibility, but it would 
also furnish an answer to that 
trying question: “If we belong 
to a national association, why 
have we no national rights?” 
It ought to be an easy matter 
for each state society to ascer- 
tain the majority opinion of its 
members, in respect to this sug- 
gestion, and to have their state 
dental board act in accordance 
with that opinion. States in 
favor of the idea just outlined, 
would reciprocate with each 
other on that basis, while states 
choosing differently could con- 
tinue under their former plan. 
Once the thing got started, all 
states, with a few possible ex- 
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ceptions, would quickly agree 
to its conditions. At least that 
is my belief. 

We regard it to be axiomatic 
that dentistry could not have at- 
tained its present degree of per- 
fection without organization. So 
we likewise cannot fail to real- 
ize that the benefits of organ- 
ization will decrease in exact 
ratio to the decline in member- 
ship and the loss of interest on 
the part of members. Neither 
unreasoning prejudice nor self- 
ish, personal reasons should be 
allowed to prevent due consid- 
eration of any suggestion which 
definitely promises to stimulate 
interest in organization and help 
fill gaps in the ranks, without 
damage to the true purpose of 
dentistry—the improvement of 
human health and comfort. 

With all due credit to the 
A.D.A. Committee on Organiza- 
tion and membership for the 
work done and zeal displayed 
in preparing and putting into 
operation their plan for gaining 
new members, I nevertheless be- 
lieve that an excellent bet was 
overlooked when an idea of the 
sort just described was not in- 
corporated into the membership 
campaign program of the 
association. 

The concluding thought in 
this article is purely abstract, 
referring to no one in particu- 
lar: Dentistry’sremarkable prog- 
ress in the last hundred years 
was not the work of minds thor- 
oughly steeped in the traditions 
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of previous centuries, nor will met by minds concerned wholly 
the exigencies of a distracting with the maintenance of the 
present, nor the problems of a_ status quo of a peaceful era, 
perilous future be adequately now definitely past. 


Sunman, Indiana 





NEW YORK DENTAL SOCIETY HOLDS JUNE MEETING 


The Dental Society of the State of New York is to hold its 
sixty-seventh annual meeting June 12, 13, 14, and 15, 1935. Head- 
quarters for the meeting will be at Saranac Inn, Upper Saranac, 
New York. A varied program of scientific essays, educational and 
table clinics, and social features has been arranged for the four 
days of the meeting, according to A. P. Burkhart, Secretary, 
Auburn, New York. Coincident with the sessions the New York 
State Dental Hygienists Association and the Dental Assistants’ 
Association will also hold their meetings. 





DOCTOR SIMPSON PASSES AWAY 


One of the few surviving pioneer dentists of the Old West, 
Doctor O. H. Simpson of Dodge City, Kansas, passed away March 
1, 1935, at the age of 74. More than fifty years ago he came to 
Dodge City as a young dentist and began to practice dentistry go- 
ing to his patients on remote cattle ranches by horseback and 
wagon over old cowtrails. Despite his crude dental equipment 
and the adverse conditions under which he worked in the early 
days his dental work is said to have compared favorably with 
much that is done today under ideal conditions. 
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EW dental schools have 
| \ been erected recently 
for a fine purpose in- 
deed; namely, the better educa- 
tion of future dentists. Beauti- 
ful structures they are, architec- 
turally speaking, some of them 
resembling a cross between the 
Grand Central Station of New 
York City and a Scottish Rite 
Cathedral, and as adequately 
lighted as Wrigley’s ball park 
on a sunny afternoon. It is my 
desire to attempt in a more or 
less polemic manner the com- 
parison between the graduates 
of these schools and those dear 
old boys of the profession who 
have passed the age of forty and 
are now spoken of as our na- 
tionally known men. 

Only a few years ago many 
of our dental schools were lo- 
cated on a floor, or floors, of 
downtown office buildings in 


It is my desire to attempt in a 
more or less polemic manner 
the comparison between the 
graduates of these schools and 
those dear old boys of the pro- 
fession who have passed the 


age of forty and are now spoken of as our 


nationally known men. 
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OUR NEW DENTAL SCHOOLS! 


Will Super » = tists be Produced? 


By SetH W. Suietps, D.D.S. 
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our leading cities. Campuses 
for the students of these seats 
of learning were usually bur- 
lesque shows, saloons, and pool 
rooms; and these institutions in 
turn served as social centers for 
the students of dentistry. En- 
vironment, therefore, was sure- 
ly not responsible for the na- 
tional successes of these men. 
Environment created by billard 
balls and beer mugs did not 
form a truly cultured back- 
ground. Yet I am sure a statis- 
tical report would show that 
some of the greatest leaders in 
all lines of our profession came 
from such an environment. 

But in these good old days 
many deans of these schools ac- 
tually practiced being deans. 
That is, they spent full time in 
their institutions. Their exalted 
executive position was not ex- 
ploited at the expense of an un- 
suspecting public to increase a 
practice materially and in turn 
their fees. They were slow to 
condemn and quick to encour- 
age their charges. Students who 
showed even the faintest trace 
of erudition were given an en- 
couraging shove, a friendly pat 
on the back, and were made to 
feel that the man they naturally 
thought and were taught to be- 
lieve was high in his profession 
was their friend and teacher, 
their counselor, and a reliable, 
unimpeachable, authoritative 
source of professional informa- 
tion that they needed to acquire. 
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SCHOOLS OF TODAY 


Now let us gaze at the work- 
ings of our new schools. Only 
six years ago, as a senior stud- 
ent, I had the opportunity of 
seeing hell dished out more 
brightly than ever before or 
since by a demonstrator to a 
senior student who had had the 
temerity to ask what a reason- 
able fee would be for an inlay 
such as he had just inserted. In 
no uncertain terms did this mar- 
velous (?) mental giant of the 
healing oral art state his opin- 
ion of any student who would 
even attempt to discuss such a 


thing—such an unprofessional 


item as a fee! 

Then, gentlemen, I would 
place first in my comparison by 
contrast dental economics. Not 
having lived in the 1890 to 1910 
era I don’t know what they had 
to offer in the teaching of eco- 
nomics, but I feel safe in stat- 
ing without reservation that the 
dental student-demonstrator 
conversation just related was not 
a whale of a lot of improvement 
over the methods taught in those 
days. 

Despite the fact that Grand- 
father Shields spent six months 
as an apprentice to learn his 
dentistry in 1871, that my 
father spent three years from 
1899 to 1902 to fit himself for 
dentistry, and that I was handed 
my degree in four years, dental 
economics, although represent- 
ing the foundation of what 
should be a rule and guide for 
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a liveable income, was and is 
scorned, ignored, cursed, 
spoofed at and a very painful 
subject to discuss with any col- 
lege paid instructor of dentistry. 
It is almost axiomatic that stud- 
ents are not fitted to take their 
places with even the least ag- 
gressive of business men and, as 
we shall see later, if my obser- 
vations mean anything at all, 
not much better professionally 
fitted ! 

A man may be a great artist. 
Without brushes, canvas, and 
colors, however, he is as help- 
less as another who possesses 
the necessary working tools of 
art but lacks talent, ability. and 
skill. In more instances than 
one a like situation exists in our 
schools. We do have dentists 
who if given the opportunity 
would excel as teachers of our 
art. After all a teacher should 
do just what the name implies; 
that is, teach! But unfortunate- 
lv there are many on the facul- 
ties of our schools much more 
interested in making use of their 
superior positions to aid their 
own financial recompense via 
private practice than in the 
competent instruction of under- 
graduates. 

Rather a harsh statement, but 
shouldn’t we of the elementary 
have something to say about 
those who occasionally so 
haughtily condemn our efforts? 
Many times I have heard a man 
say that were it not for the fact 
that he needed the money with 
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which his university affiliations 
supplied him he would resign 
his position at once as it took 
time from his office, paid but 
little, and outside of the social 
activity of half-work and half- 
loafing he was not interested. 
Not infrequently we see res- 
torations that have been insert- 
ed twenty, thirty, or even fifty 
years ago—inserted by men who 
spent from six months to three 
years in a place we sometimes 
have called a diploma mill. The 
education of these older men was 
possibly not as up-to-date as 
ours is at the present time, but 
it surely couldn’t have been far 
wrong. How many of you have 
seen artificial dentures that have 
been in service for twenty 
years? Such things as these 
make one think, if one would 
dare think in this era of dental 
politics, pseudo instructors, and 
spectacular clinics, that these 
older men had something vir- 
tually as good at their com- 
mand as we have today. Some 
of my restorations have been 
known to go bad; so have some 
of yours. I know, because, if 
they didn’t, from what source 
would a great many of your pa- 
tients and mine come? Are 
dentists thirty to fifty years 
from now going to marvel at 
our efforts? Will they say, 


“What wonderful operators 
they must-have been,” or will 
they see what I have seen many 
times—a nice large area of bone 
destruction shown in the roent- 
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genogram of the end of a tooth 
root in which an anatomically 
correct and a beautiful gold in- 
lay has been too deeply seated? 

In these mild mutterings of a 
muddled mind permit me to say 
that in spite of the fact that we 
are crammed so damned full of 
“ologies” many of us continue 
to operate upon a vital tooth 
with total disregard of the heart 
pumping blood into it, the in- 
nervation of it by a portion of 
the most sensitive nerve in the 
human body, and the fact that a 
lymph stream is to be called 
upon to aid in dissipating an in- 
fection should one occur in or 
about it. The dentists of years 
ago had no x-ray machines. The 
only difference now is that such 
mistakes are more quickly lo- 
cated. 

Gold shell crowns possibly 
have saved more teeth than any 
other dental restoration. The 
gum sometimes appears a bit 
angry—the top a bit flat. Bar- 
ring infection, the tooth has 
been known to have served the 
patient long and well. Now we 
are taught the technique of the 
full cast crown. Have a few 
placed in your own mouth. Try 
a few drinks of cold water. 
Chances are you will wish you 
had back some of the tooth 
structure that had been need- 
lessly sacrificed for the sake of 
bulk and anatomy. 

Then, if what I have said is 
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only partly true, why were the 
standards of dental education 
raised? Why were the require- 
ments for entrance made more 
dificult? “Why,” we are told, 
“vou are required to spend more 
time in the pursuit of your 
dental education than were those 
of the former generation, to 
give you a broader conception 
of the human body, to make you 
a more cultured gentleman, and 
fit and prepare you to occupy 
a mythical niche by the side of 
the one your colleague, the 
physician, has occupied almost 
since the days of Hippocrates.” 

Has that which has been at- 
tempted been accomplished? Is 
the dental graduate through 
proper scholastic, postgraduate, 
and hospital training fitted to 
care for his patients with the 
poise, the equanimity, and the 
imperturbability of the physi- 
cian? 

Until the time that deans are 
required to spend full time in 
dental schools, and demonstra- 
tors are chosen for their love of 
teaching instead of their politi- 
cal and fraternal affiliations; 
until the time that dentists, who 
actually try to put into practice 
what they have learned in their 
course, are regarded as scholars 
and not as dentists who bluff 
prodigiously; and until the 
time that dental school faculties 
decide to listen to a few prob- 
lems of the downtrodden under- 

(Continued on page 846) 











WHAT IS YOUR SCORE 


ON SELF-ANALYSIS? 


By NATHANIEL G. SLAUGHTER, D.D.S. 


MY PERSONALITY—175 


1. Am I well-poised, erect, and self-confident in bearing?— 
10 ‘ 
2. Am I always neat, clean, and well-groomed in appearance? 
—10 
3. Do I have and display a sincere, personal interest in the 
welfare of all mf patients?—25 nce 
4. Do I keep my body in as clean and healthy a condition as 
possible? —25 
5. Am I courteous to every patient regardless of his position? 
—15 
6. Am I enthusiastic about my profession and the work I am 
doing ?—1714 
7. Am I honest in all my professional dealings? —30 _________. 
8. Can I discuss intelligently current affairs and subjects of 
interest to my patients?—15 
9. Am I alert to give my patients the information they need 
on professional problems?—1714 
10. Am I free from irritating personal habits?—10 


























MY OFFICE—125 


1. Do I keep my office neat and clean?—121% 

2. Do I have the equipment necessary to the races of 
good @entisity?—I12% 0 * cain 

3. Do I keep my machinery in good condition and my instru- 
ments sharp?—714 

4. Do I keep everything in its particular place? —5 

5. Do I keep all appliances free from medicinal odors?—5 














6. Do I strive to see and eliminate weak points in my tech- 
nique day by day?—15 
7. Do I have an efficient office assistant ?—25 
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“Do | have a satisfactory method of keeping books .. . 



















8. Has she a pleasing personality?—15 = 
9. Have I taught her to cooperate with me in all that I am 
undertaking to do?—10 
10. Do I keep up with developments in dentistry by attending 
dental meetings and reading dental literature?—1744 9 __________. 





MY FINANCES—100 


1. Do I endeavor to give value received for every dollar that 
comes into my office 220 Sugiliaiaie 

2. Do I know exactly how much it costs to maintain my 
office ?—10 

3. Do I have a satisfactory method of keeping books and 
handling accounts ?—10 

4. Do I have a definite understanding with each patient as 
to fees before I start work ?—20 

5. Do I have a good credit rating?—714 

6. Do I pay my bills promptly ?—10 

7. Do I set aside something monthly to provide for a day of 
adversity 7—714 
8. Am I providing a retirement fund either in insurance or 
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sound investment ?—5 
9. Do I provide a fund for recreation and travel ?—5 
10. Do I give liberally to charitable and welfare work?— 








o 





AMALGAM RESTORATIONS—125 


1. Do I use a high grade alloy, according to specifications 
of the American Dental Association ?—15 
2. Do I prepare a cavity as carefully as I would for a gold 
inlay or porcelain restoration ?—25 
3. Do I triturate thoroughly making a good amalgam?— 











10 

4. Do I use a good matrix in all two surface restorations? 
—121%4 

5. Do I compress thoroughly ?—10 

6. Do I leave an overhanging margin?—10 
7. Do I haves a good contour and proper contact point?— 
12% 


8. Do I sterilize cavity before placing restoration ?— 














10 





9. Do I use a cavity lining in deep seated cavities? —10 





10. Do I carve my restorations to anatomical correctness and 
smooth margins and polish thoroughly ?—10 


PLASTIC PORCELAIN RESTORATIONS—50 


1. Do I carefully select type of cavity for this material ?— 














5 
2. Do I properly prepare the cavity?—lO0 Ltt 
3. Do I sterilize the cavity?—24% ee @_L ne 
4. Do I use cavity lining?—5 
5. Do I use rubber dam or otherwise keep area absolutely . 
dry ?— | 


6. Do I mix material as instructed by the manufacturers? 
indbbisserers: reTexd om 4nd ailivinets -ssdans Sas 4 = 
7. Do I give it plenty of time to set under pressure?—5 





8. If it is necessary to finish at one sitting, do I let it set 
further under cocoa butter ?—214 
9. Do I finish the restoration at a later date when possible? 





—5 
10. Do I promise too much when using this restoration mate- 
rial?—5 


























810 ORAL HYGIENE June, 1935 


PROPHYLAXIS, GINGIVITIS, AND PYORRHEA—125 
1. Do I overlook the diseases of the soft tissue of the mouth? 
—l12i%, 
2. Do I explain to my patients the danger of diseased gums? 
—10 
3. Do I explain to them the advantages of prevention? The 
value of a prophylaxis and a clean mouth?—15 
4. Do I show them the technique of brushing the teeth and 
massaging the gums and mucous membrane?—15 

5. Do I remove all defective restorations ?—10 

6. Do I try and restore proper contact points in order to 
protect the gingiva?—15 

7. Do I grind teeth to proper occlusion in order to relieve 
trauma?—124% 

8. Do I remove all calcareous deposits under gum margin? 
—15 
~ 9. Do I surgically remove all pockets that will not heal by 
conservative treatment ?—10 

10. Do I remove all teeth that cannot be saved for a reason- 
able time with safety to patient?—10 


LOCAL ANESTHESIA AND EXODONTIA—75 


1. Do I use the proper anesthetic, needle, and syringe?—10 
































2. Do I see that my anesthetic, syringe, and needle are 
sterile ?—10 
3. Do I have the area of operation as sterile as possible? 
—10 
4. Do I wait the proper length of time before operation? 
—Ti% 
5. Do I operate under conditions as near surgically clean 
as possible? ——714 
6. Do I look after the comfort of the patient as I should? 
Pan 
7. Do I take proper precaution that no broken instrument 
or foreign body is left in field of operation? —714 
8. Do I curet thoroughly where there is diseased soft tissue 
or bone?—5 
9. Do I trim all sharp points of the alveoli?—5 
10. Do I try and maintain a good blood clot as Nature’s best 
PO en eigen eS eae 
GOLD INLAYS—75 
1. Do I use gold inlays where they should be used?—714 
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2. Do I prepare cavity properly, eliminating all sharp 
enamel margins and short enamel rods and see that enamel wall 





is properly beveled on occlusal surface?—15 
3. Do I use matrix in making wax model for two surface 
inlays? —714 
4. Do I carve and polish wax to good occlusion and con- 
tour ?—5 
5. Do I use an investment that will produce a casting as near 
perfect as can be made?—714 
6. Do I remove wax and heat to proper temperature ?—5 














7. Do I solder a contact point when needed ?—71,4 

8. Do I use a satisfactory cement and mix it properly in 
placing an inlay ?—714 

9. Do I grind every inlay to good occlusion?—714 

10. Do I finish margins so as to prevent future decay?—5 











USE OF ROENTGEN RAYS—50 


1. Do I take roentgenograms to determine proper treatment 
for pyorrhea?—5 
2. Do I take roentgenograms of third molars to determine 
position before extraction?—5 
3. Do I take roentgenograms when teeth are missing ?—5 











4. Do I take roentgenograms before and after root canal 
fillings?—5 
5. Do I take roentgenograms to locate apical abscess?——-5 








6. Do I take roentgenograms to locate broken roots and for- 
eign bodies ?—5 
7. Do I take roentgenograms to determine margins of fill- 
ings at gingiva?—5 
8. Do I take roentgenograms to locate defective fillings? — 








bs) 





9. Do I use bite-wing roentgenograms to locate small cav- 
ities ?—5 
10. Do I use roentgen rays to locate pulp stones?—5 


CROWNS, BRIDGES AND DENTURES—100 
1. Do I study carefully the pathologic condition of the mouth 
Lefore determining on the type of restoration?—10 
2. Do I keep in mind the advantages and disadvantages of 
a fixed bridge? —10 
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3. Do I keep in mind the advantages and disadvantages of 
a removable bridge?—10 
4. Do I consider the amount of real service a patient will 
receive from a restoration?—10 
5. Do I keep in mind the esthetics?—10 
6. Do I always place the welfare of the patient before any 
remuneration I might receive? —10 
7. Do I promise more than I can deliver or deliver more 
than I promise?—10 
8. Do I, because it is more expedient, condemn teeth that 
should be saved ?—10 
9. Do I attempt to save teeth when my better judgment tells 
me to extract them?—10 
10. Do I endeavor to practice the golden rule in all relations 
with my patients?—10 




































































A perfect score is 1000. If yours falls below 850 you and 
your methods need improvement. 


My Personality, My Office, and My Finances are given 400 
points. 


Your Score 


My Personality ___. 





My Office 








My Finances 





The other seven topics are given 600 for a perfect 
score: 
Amalgam Restorations 
Plastic Porcelain Restorations 
Gold Inlays 
Roentgen Rays 
Crowns, Bridges, and Dentures 
Prophylaxis, Gingivitis, and Pyorrhea Recrui 
Local Anesthesia and Exodontia 







































Athens, Georgia 
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BY TOOTH AND NAIL 


A Dental Oasis on the Borders of Tibet 


By H. M. Puiuips, B.S., D.D.S. 


HILE vagabonding 
through éonfusing 
and baffling China 


your correspondent found one 
fact that can be proclaimed 
with certainty: The days of pio- 
neering are more than memories 
on the Chengtu frontier. Two 
thousand miles up the Yangtsze 
in the West China Union Uni- 
versity the dentistry of this coun- 
try is rescued from hopeless 
oblivion. Far out in the deeps 
of China’s vast interior a merry 
band of trail-blazers like “For- 
ty-Niners” are surviving viciss!- 
tudes that make life a hazard- 
ous, busy round of adventure. 
Self-imposed risks and _ sacri- 
fice here are compensated for 
by the glory of serving the ur- 
gent needs of fellow men, and 
are inspired by a thirst for “pay 
dirt” and the lust for “yellow 
dust.” 

In an isolated spot on the bor- 
ders of Tibet, a thousand miles 
from a railroad, arise the inspir- 


June, 1935 813 





ing structures that house a mod- 
ern mission university. The im- 
posing buildings are flattered by 
contrast with the dinginess of 
the city proper. Most spectacu- 
lar in this cultural nucleus are 
the buildings and achievements 
of the College of Medicine and 
Dentistry. This school is almost 
unique in the rapidity with 
which it effects changes. There 
is no pussy-footing around tra- 
ditions that are felt to be anti- 
quated. It shames the inertia 
that exists in many of our Amer- 
ican schools. 

Dental students are given a 
seven year course, involving 
four years with medical students 
and three of dental specialties. 
All equipment and instruments 
are provided, and the catalogue 
quotes yearly expenses counting 
tuition, room and board, books, 
and incidentals as approximate- 
ly $55.00 to $90.00 American 
money. Nowhere to my knowl- 
edge can a student make a bet- 
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ter academic investment, for 
even against the unimpeachable 
American dental yardstick, this 
distant school measures well 
above par. 

To appreciate the uniqueness 
of the Chengtu oasis, it is neces- 
sary to visualize the arid soil 
from which it springs. The 
cradle of civilization China ad- 
mittedly once was, and may soon 
be again. But now to Western 
eyes and by Western tests she is 
far from up-to-date. This ac- 
cusation in no way means to be- 


June, 1935 


little the country’s potential- 
ities, and in no way claims the 
infallibility of Western meas- 
urements. But the bald state- 


ment currently is true, and is 
made repeatedly by Chinese 
students returned from abroad. 
The returned dentists refer to 
China as a “vast dental desert.” 

Assuming that China’s four 


“Dentistry carries on as we 
float up the Yangtze on the 
Uruhu.” 
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hundred million were equally 
allocated to fully qualified den- 
tists of China, each practitioner 
would serve four million needy 
patients. As it is, the dentists 
with recognized degrees have 
gravitated to urban centers and 
are reaping a harvest in an over- 
saturated human market. The 
great majority of the five thou- 
sand apprentice-trained prac- 
titioners are guilty of every pro- 
fessional sin and indiscretion. 
In a country so complicated 
and complex and seemingly so 
steeped in lethargy and inertia, 
one does not wonder that up to 
now the fully trained men of 
the dental profession, both for- 
eign and native, have turned 
their backs on a crying need 
and an insolvent dental di- 
lemma. It is not a task for aver- 
age men. 

A casual glance at what the 
average Chinese endures would 
make us of the Occident a hand- 
ful of hothouse sissies. We pam- 
per ourselves with such lux- 
uries as pre- and post-natal 
medical care, delivery service, 
pasteurized milk and an in- 
spected water supply, sewage 
disposal and elaborate sanita- 
tion. We have a fetish for hy- 
giene, bathtubs, modern plumb- 
ing, central heating plants, with 
special emphasis on glasses, 
toothbrushes, and _ cosmetics. 
We talk about city planning, 
universal education, and a hun- 
dred per cent literacy. Such are 
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Doctor J. J. Wolfe, head of den- 
tal department at P.U.M.C. 


the cravings of a luxury- 
drenched handful; not so the 
country full of patient Chinese. 


DISEASE PREVAILS 


The life span in China is said 
to be less than thirty years. The 
infant mortality rate is esti- 
mated at over sixty per cent. 
Public health officials speculate 
that about eighty per cent have 
tuberculosis; over sixty per 
cent, syphilis; above eighty per 
cent worms; and the amoeba 
carries off more children than 
any other cause. The majority 
suffer from trichoma. Gingivitis 
is almost universal, and the rav- 
ages of decay and its sequelae 





are costly to the people’s health. 
Ninety-nine per cent are surely 
suffering from poverty and 
poor housing. 

The casual tourist decides 
that an early liquidation of 
China’s frozen assets is a vain 
and futile hope: The govern- 
ment officials have been so cor- 
rupt, the country so disorgan- 
ized, and business agencies so 
indifferent. One finds himself 
in a mood to appreciate the 
cheery fraternity of dental pio- 
neers who in China are almost 
alone in their zeal for holding 
the pride of profession above 
the pride of possession. 

My only criticism of Chengtu 
is that its geographical situa- 
tion was desperately inconsid- 
erate of your correspondent’s 
itinerary. It is most difficult of 
access. From Hankow the trip 
is usually more time-consuming 
than a voyage across the Pa- 
cific. All but the last two hun- 
dred eighty miles must be tra- 
versed by a Yangtze river boat. 


Top—Doctor Agnew and his 


Gateman. 


Center—Chengtu Dental School. 


Bottom—Dean Ashley Lindsay. 
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The last lap is a more severe 
test. Depending on the weather, 
two days or two weeks must be 
reserved for the short pull. One 
of the faculty wives says that 
she has only once made this 
jaunt in less than nine days. 
Taking advantage of the newly- 
installed air service I made the 
entire journey in nine exciting 
hours. I rode as a guest of the 
corporation operating this serv- 
ice. 

In a country where street 
cars, motorcycles, tractors, au- 
tomobiles so little: break the 
monotony of the lives of one- 
fifth of the world’s population, 
it is spectacularly paradoxical 
that the wings of the century 
should be thawing this archaic 
immobility. An airplane zoom- 
ing over central China floods 
the mind with contrasts. 

The peak of interest and ex- 
citement of my air trip was 
reached in the Yangtsze Gorges, 
which is the venerable river’s 
autobiography etched in gran- 
ite. As the plane swiftly glides 
through the precipitous walls, 
the cabin windows outline a 
striking panorama and the pro- 
portions are remarkable. Al- 
most within reach are majestic 
peaks, but the stream is neatly 
pencilled far below, churning 
itself into a white foam while 
unfatigued it continues to 
carve its current history. What 
a contrast in privilege we six 
transient riders in the plane 
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make with the Chinese families 
living their lives out on sampan 
and junk! Science waits for no 
people as it relentlessly reduces 
the dimensions of the world 
and its countries. 

Nine hours, and we taxied up 
to the desperately poor city of 
Chengtu. This city once rivalled 
Peking as a center of Chinese 
culture, but now the streets are 
muddy and unspeakable, and 
the bulk of the people live 
meagerly in their paltry houses 
and non-descript clothes. In a 
large percentage the problem 
of ill health and poverty is 
complicated by the habit of 
opium. With all this as its phy- 
sical and social medium, the 
West China Union University 
was conceived in 1910, and 
since has risen from rude be- 
ginnings to a beautiful and in- 
spiring campus. The College of 
Medicine and Dentistry is the 
prodigal child. In a recent re- 
port that was severely critical 
of mission enterprises, this 
school merited the following 
quotation: 

The West China University pro- 
vides more adequate housing for 
the work done than is the case 
with any similar institution in 
China .. . . Extremely creditable 
research work (is accomplished) 
with the finest imaginable spirit 
. . . . It is contributing to health 
education and public health or- 
ganization, and to the study of 
health problems both local and 
regional, in an extraordinarily el- 
fective fashion. 














818 


Doctor Ashley Lindsay, the 
Dean of the Dental School was 
sent to China by the United 
Church of Canada. He has been 
the guiding spirit, and has been 
responsible for the high ideals 
of the school. Although the 
school is a missionary institu- 
tion, Doctor Lindsay says: “We 
are not interested in theology; 
we are interested in developing 
creative thinking and national 
leadership, so that China will 
rise to her opportunities and 
obligations in dental science.” 

In planning your next vaca- 
tion, if you want a rejuvenating 
holiday filled with cordial hos- 
pitality, romance and entertain- 
ment, as well as intellectual fes- 
tivities, I recommend a sojourn 
in Chengtu. Members of the 
Roosevelt family chose it as a 
suitable site for adventure and 
game hunting. A large shaggy, 
indigenous animal called the 
Panda bear, at large in the foot- 
hills of Tibet, is the lure of am- 
bitious sportsmen. West China 
Union University may be used 
as headquarters. 

Compared with other depart- 
ments of the West China Union 
University, the dental faculty 
has attracted a high proportion 
of students; namely, seventy out 
of three hundred. Even so, nu- 
merically the Chengtu Dental 
School can make no claim to 
fame. At the present time it has 
only twenty graduates, but ac- 
cording to Doctor Lindsay these 
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men have been placed with 
unusual care in strategic posi- 
tions. This school with its aver- 
age classes of ten men is all 
China has. It represents to four 
hundred million people their 
best hope for a happier oral 
future. The Government showed 
its appreciation this year by al- 
locating more than half of its 
$20,000.00 grant to the uni- 
versity to the dental institution; 
namely, $11,000.00. It also vol- 
unteered to pay the salary of a 
new Chinese dental instructor. 
Doctor Lindsay to date has 
made a vain search for a man 
who could qualify. 


MopELs OF CASES 


One of the most unusual and 
interesting phases of the Cheng- 
tu school is the result of Doctor 
Lindsay’s hobby. He employs a 
Chinese idol maker to repro- 
duce in painted clay the un- 
usual and interesting patho- 
logic cases that come to the 
clinic. The series of “faces and 
cases,” as he calls them, looks 
realistic enough to be remem- 
bered as a bad dream. Many of 
the specimens are of noma, the 
incidence of which is extraor- 
dinarily high in China. 

Doctor Gordon Agnew, a 
noted research pathologist, has 
surrounded himself with the es- 
sential equipment for excellent 
research, including a string of 
monkeys. He is running a series 
of experiments on diet. Making 
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mouth examinations on our ab- 
original distant and unruly 
cousins is not an easy matter, 
and becomes especially annoy- 
ing when the brutes come out of 
the anesthetic early and mis- 
take the human hand for a part 
of -their diet. Such was the re- 
cent experience of Doctor 
Agnew. 

Another interesting sidelight 
on the dentists of Chengtu is 
the summer research party. The 
surrounding country is rich 
with autogenous, inbred, and 
isolated tribes, each with pecul- 
iar dietary habits as well as dis- 
tinctive eccentricities. It is a 
veritable laboratory for re- 
search and study, and the ex- 
cursions are exciting and full of 
adventure, as well as scientif- 
ically profitable. 

Doctor Lindsay agrees with 
an editorial in China’s one and 
only dental journal, stating 
that “what China needs most is 
dental schools.” He is, how- 
ever, apprehensive about di- 
ploma-factories which might 
develop in lieu of qualified 
schools. He agrees further that 
“schools should encourage men 
to come out for public service 
rather than private practice.” 
In predicting the nature of the 
development of dentistry in 
China, Doctor Lindsay sees that 
marked cleavage will be neces- 
sary from the traditional forms 
of dental practice. He says: “It 
will be impossible to meet the 
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need by private practice and 
private initiative.” 

Doctor Lindsay’s plan for 
China parallels the much-de- 
bated plan devised by Doctor 
Owre. Two types of dentists are 
contemplated: One group, so- 
called “health practitioners,” 
will have seven years biological 
and technical training, which in 
no way is to be inferior to that 
given to the medical students; 
under these will be the other 
group, dental mechanics from 
whom will be exacted a four 
year school sentence. The pro- 
ponent of this system frankly 
admits that professional values 
such as the personal relation be- 
tween practitioner and patient 
will be sacrificed. He points 
out, however, that these are 
values the Chinese have never 
known. This is a rather cour- 
ageous position for a foreigner 
in China to take, in the absence 
of a satisfactory precedent. 
China’s Father of Dentistry is 
more than a match for oppon- 
ents. 

The Medical School sees eye 
to eye with the dental depart- 
ment on the matter of social 
needs. Doctor Wallace Craw- 
ford, head of the Department 
of Public Health and Hygiene, 
said: “I am teaching my stu- 
dents that State medicine and 
insurance practice are inevit- 
able developments in China.” 
Doctor Agnew agreed with this 
statement: “To meet the eco- 
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nomic need it is likely that the 
group clinic or state adminis- 
tration is necessary.” 

Speaking for medicine, Doc- 
tor Ting-An Li, Commissioner 
of Public Health in Shanghai, 
said bluntly: “The answer for 
China’s medical problem is 
State medicine.” 

The attitude of the enlight- 
ened missionaries of Chengtu 
contrasts sharply in quality and 
purity with that of the Shanghai 
Dental Society, consisting of 
fourteen Chinese members. The 
members formed the society be- 
cause “all trades, occupations 
and professions have their 
unions.” Doctor Joe W. Lum, 
graduate of Columbia Univer- 
sity, past secretary of the soci- 
ety, spoke of the “fine work” his 
group is doing, which consists 
mostly of “getting the scalps” 
of the apprentice-trained den- 
tists. These so-called quacks 
number in China more than five 
thousand, and in spite of their 
brief training make challeng- 
ing competitors to the qualified 
practitioners. It seems to your 
correspondent that the abolition 
of apprentice-trained dentists 
through legislation will be a 
more logical and effective step 
when there are sufficient school 
facilities within the boundaries 
of China. One hundred dentists 
cannot supply adequate care for 
four hundred million people. 

In north China politics are 
likewise interfering with prog- 
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ress. Peiping Union Medical 
College in quality is second to 
none in the Far East; but even 
it is cursed with personality 
conflicts. The young, ambitious 
J. J. Wolfe, D.D.S., M.D., will 
be, until May first, head of den- 
tal surgery there. His service 
will cease on that date because 
the head of the general surgery 
was the victor in a political 
scrimmage. A plan was on foot 
to oust Doctor Loutz, head of 
the surgery department, be- 
cause of his “unimaginative 
conservatism,” but somebody 
squealed at an inopportune 
time. It is feared that three or 
four men may be let out. .Doc- 
tor Hu Shih, China’s greatest 
living philosopher, as a direc- 
tor of Peiping Union Medical 
College, told your correspond- 
ent that the whole thing will 
blow over. The future of den- 
tistry at P.U.M.C. may be desig- 
nated by “x the unknown.” 
The great majority of the 
people who are native-born in 
China have as their heritage too 
much to die but not enough to 
live. The stern reality of poverty 
strangles the hope for a full 
and satisfying career. Dentistry 
for most is not a luxury—it is 
an impossibility. In the solution 
of China’s oral health problems 
dentistry will transcend its tra- 
tional province. The present 
dual components—mechanical 
and medical relations—will be 
maintained, but a third dimen- 
sion will be supplemented. Na- 
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tional oral health is only one 
of many social problems which 
are so entwined and. enmeshed 
as to demand simultaneous and 
cooperative liquidation. Social 
orientation is dentistry’s third 
dimension. 

Doctor Lindsay may not be 
infallible in his diagnosis of 
the disease of China’s dental 
dilemma, but he has had a 
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phenomenal success in cooper- 
ating with medical men in 
achieving dentistry’s second di- 
mension. Right or wrong, 
China’s Father of Dentistry is 
at grips with a problem from 
which the whole world may 
learn a lesson. 





Editor’s Note: Doctor Phillips may. be 
addressed care of the Editor, Ora 
Hyciene, 708 Church Street, Evanston, 
Illinois, 








STATE BOARD EXAMINATIONS 


The State Board of Registration and Examination in Dentistry of 
New Jersey will hold its annual examinations in Trenton, com- 
mencing June 24. For complete information write to John C. For- 
syth, Secretary, 148 West State Street, Trenton, New Jersey. 

The Examination for licenses to practice Dentistry and Dental 
Hygiene in Florida will be held in Jacksonville, June 24-29. For 
information and application blanks address H. B. Pattishall, 
D.D.S., 351 Saint James Building, Jacksonville. 

Ohio State Dental Board, June examination, College of Den- 
tistry, Ohio State University, Columbus, the week of June 24. All 
applications must be in the hands of the Secretary, Morton H. 
Jones, D.D.S., 155314 North 4 Street, Columbus, at least ten days 
prior to date of examination. 

Virginia State Board of Dental Examiners, next regular meet- 
ing, The Medical College of Virginia, Richmond, beginning June 
11. Applications with fee and photograph must be filed with the 
Secretary, John M. Hughes, D.D.S., 715 Medical Arts Building, 
Richmond, fifteen days prior to examination. 

Massachusetts Board of Dental Examiners, next examination, 
Boston, in June. For information, address Francis M. Cahill, 
D.D.S., Secretary, 141 State House, Boston. 
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IN FINANCE 


By Joun W. SCHAEFLE 


HE average bondholder 

is today in much the 
same position as the hus- 

band who paces the hospital 
corridor waiting for the nurse 
to return with word as to wheth- 
er the patient is doing well. 
Things are happening behind 
the scenes to the security hold- 
er’s bonds. It is all more or less 
a mystery to him, and even af- 
ter he has received a number of 
documents at the close of which 
he is asked to “sign and re- 
turn,” he is doubtless less aware 
of what has happened to his 
bond than he was before he 
started. He had purchased a 
first mortgage gold bond on 
a railroad or an apartment or 
office building. It offered him a 
fair return, and he had been re- 
ceiving that return promptly; 
but all of that was back in the 
days of the “empire.” Sudden- 
ly, after “Wall Street laid the 
egg,’ or whatever other vague 
factor was responsible for the 
debacle, he was informed, rath- 
er tersely, that funds were not 
available for the payment of in- 
terest or principal—and at that 
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point the patient was due for 
hospitalization. What has hap- 
pened since then we shall try 
to set forth in two articles, de- 
signed to engage the husband’s 
attention and inform him, to 
the best of our ability, of what 
has been going on behind the 
closed doors. 

First, we must differentiate 
between two types of securities; 
one of which we will discuss in 
the first article, while the other 
type will be treated in the sec- 
ond article. Debtors will, for 
convenience, be divided into 
two general classes: There are 
the individual borrowers, the 
persons who built apartments, 
stores, or small office buildings, 
and financed them, beyond their 
own ability to do so, through 
first mortgage bonds; the other 
class is the corporate borrower, 
such as the building corpora- 
tion, the industrial concern, the 
utility company, and the like. 
In this latter class there is no 
personal and individual liabil- 
ity; but the assets of the corpo- 
ration, its properties, good will, 
and going business, are the se- 
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“There are the individual 
borrowers, the persons who 
built apariments, stores, or 
small office buildings ...” 
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curity behind the bonds. We 
shall treat with the individual 
borrowers first. 

Under ordinary circum- 
stances a borrower who is not 
able to meet his obligations is 
at the mercy of such remedies 
as may be set forth in the deed 
of trust or instrument setting 
forth the indebtedness. These 
provisions follow in large meas- 
ure the remedies which are legal 
in the state in which the in- 
debtedness is incurred. Fore- 
closure is, of course, the com- 
mon remedy for default and 
failure to carry out the provi- 
sions of the mortgage or deed of 
trust. The borrower, sooner or 
later, according to the state in 
which he has borrowed money, 





loses his property, and he may 
or may not have the right of 
redemption, may or may not 
be saddled with a deficiency 
judgment, and the security 
passes into the hands of the 
creditor or bondholder. 

Who is not reminded of the 
hard-hearted villain of days 
past, who offered to tear up the 
mortgage in exchange for the 
fair daughter’s hand, and thence 
to the consideration of the weep- 
ing daughter, the aged and in- 
firm mother, the helpless fa- 
ther, and the ruthless lender? 
It was the favorite theme of the 
travelling medicine show or 
stock company which became 
the American counterpart of the 
vagabond minstrel of Europe. 
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The long document you receive from the at- 
torneys with the request that it be signed and 
returned sets forth the “how and why.” On the 
assumption that the dentist has not the time to 
read it—to say nothing of the fact that he might 
find it too complicated if he did—we go through 
the process of arriving at the long document, ex- 
plaining generally what it contains. 








In ordinary times, therefore, 
the remedy was the right to 
foreclose and secure the prop- 
erty, and now and then, through 
ill-fortune on the part of the 
borrower, or prodigality in his 
planning, a man might lose his 
property or his farm to the 
lender. 


ENTER THE DEPRESSION 


So much for ordinary times. 
Nineteen hundred and twenty- 
nine marked a change, as we 
have already indicated. The 


debt structure became too 


heavy; something snapped; and 
the country went into a depres- 
sion. Prices declined; buying 
power decreased; rents slipped 
off from their unreasonably 
high level; car-loadings became 
less and less; and everyone but 
the short-seller became aware 
of depressed business. Banks 
were closing right and left; 
businesses and individuals were 
going through bankruptcy; 


some rich were becoming poor- 
er; prophets were falling from 
their high estate; and the poor 
began clamoring for relief. The 
Government, meantime, was be 
ing called upon to relieve the 
situation. Men who, in good 
times, were red-faced advocates 
of “no government in business” 
became red-faced in clubs and 
lounges and smoking compart- 
ments over shouting that “the 
government ought to do some- 
thing.” And the Government 
did: It prescribed surgery. And 
thereupon your bond, the pa- 
tient, was taken to the operat- 
ing room, and you became the 
nervous loved one, waiting for 
word. 

What the Government did 
was far-reaching, and, like so 
many other untried governmen- 
tal departures, loosely drawn 
and subject to a multiplicity of 
interpretations. But neverthe- 
less it has set up the operating 
room to be used, and’ if, when 
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the operation is complete, we 
find that we have used the 
wrong instrument—well, we'll 
know better next time. 

At this point it might be well 
for me to explain, lest I be ac- 
cused of misstatement and lack 
of understanding, that before 
attempting this article I had not 
only had practical experience 
with these governmental rem- 
edies, but had counselled with 
at least a dozen attorneys whose 
business it is to know the law. 
But it’s all rather uncertain; 
and, until the Supreme Court 
passes on certain vague pass- 
ages of the acts in question, 
none of us will understand it. 
It will take years—longer than 
the editor of this publication 
would care to wait—to write a 
scholarly, interpretive, inclu- 
sive article on the subject of 
Sections 74 and 77b of the Fed- 
eral Bankruptcy Act. And now 
the secret is out. You’re to hear 
about Section 74 in this article, 
and about Section 77B in an 
article for future publication. 


BanKRupPTcy Laws 


We shall assume at this point 
that the readers of this publica- 
tion, though for the most part 
professional men, are familiar 
with the Federal Bankruptcy 
Act. In brief, under its provis- 
ions a man’s assets were sold to 
meet his liabilities. 

But there remains so much 
to be said about the amend- 
ments to the Act that it does not 
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seem advisable nor necessary to 
spend any time on the Act it- 
self. It is rather ruthless, con- 
clusive, and final. A man who 
had gone through bankruptcy 
carried a rather mean stigma 
for the time being, and he lost. 
The bankrupt’s loss was sup- 
posed to be the creditor’s gain. 
Sometimes it was. Congres- 
sional investigation indicates 
however that it wasn’t, with 60 
per cent of all ordinary bank- 
ruptcies paying absolutely no 
dividends. But the Act assumed 
normal times, normal business, 
normal chance of weathering a 
storm. The Act did not contem- 
plate a Chinese Monsoon that 
would last on and on, threaten- 
ing the very soundest of modern 
Leviathans. So the legislators 
said, “Much of this trouble has 
arisen through no fault of the 
borrower. He is a victim of this 
terrific economic storm. He 
hasn’t a chance—nor has the 
creditor, unless something is 
done. We’ve got to make it pos- 
sible for a man to go through 
bankruptcy, and emerge with 
his property.” Now that’s rather 
far-reaching, we'll all admit. 
It’s a moratorium to enable the 
debtor to liquidate his debts. 
And that’s where you, Mr. Se- 
curity-holder, come into the pic- 
ture. You're asked to share the 
bad times (as if you hadn’t al- 
ready done so) with the debtor 
and both move along hopefully 
out of the land of despairing 
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“There are lawyers to repre- 
sent the trustee; to represent 
the receiver, to represent 


bondholders.” 
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default into hoped-for liquidity. 

The long document you re- 
ceive from the attorneys with 
the request that it be signed and 
returned sets forth the “how 
and why.” On the assumption 
that the dentist has not the time 
to read it—to say nothing of the 
fact that he might find it too 
complicated if he did—we go 
through the process of arriving 
at the long document, explain- 
ing generally what it contains. 
Perhaps it would be well at this 
point to repair to the clinic and 
deal with specific cases. 

A man owns several pieces of 
property. Let us say that he 
owns a twenty-four apartment 
building on which there is a 
bond issue of $100,000. He 




















owns a thirty-six apartment 
building on which there is a 
bond issue of $150,000. For the 
use of this money he is to pay 
all the bondholders 6 per. cent 
until maturity. And that’s long 
enough for our purpose. In nor- 
mal times his twenty-four apart- 
ment building had a gross in- 
come of about $24,000. His 
thirty-six apartment building 
had a gross of approximately 
$36,000. Out of the gross in- 
come from his twenty-four 
apartment building he paid op- 
erating expense, his taxes, took 
off (on his income tax return) 
a little for depreciation, and he 
found himself with a rather nice 
return on his own invested cap- 
ital. Then along came the “egg” 
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aforementioned. The income 
from his twenty-four apartment 
building dropped, over a three 
or four year period, to about 
$13,000; whereas the income 
from his thirty-six apartment 
building dropped correspond- 
ingly to approximately $20,000. 
Meantime, operating expenses 
increased slightly; and now, by 
the time he has paid his oper- 
ating expenses and taxes, he 
simply can’t pay you. In this 
specific case let us assume that 
he has, remaining out of his 
gross income, about $2,500 with 
which to meet the $9,000 in in- 
terest due on the $150,000, and 
in the case of the smaller build- 
ing he had about $1,500 left 
with which to meet the $6,000 
due on the $100,000 bond issue. 
And you have the privilege of 
foreclosing if the trustee of the 
bond issue chooses to foreclose; 
or if you, along with other hold- 
ers, whom you may not know, 
demand that the trustee fore- 
close. At this point the lawyers, 
trust companies, judges, re- 
ceivers, managers, salesmen, 
and tenants all conspire to be 
there at the demise. There are 
lawyers to represent the debtor; 
to represent the trustee; to rep- 
resent the receiver; to represent 
bondholders; to represent 
everyone. And lawyers, like 
dentists, exist by reason of com- 
pensation for their services. But 
we re not concerned in this ar- 
ticle with foreclosure proceed- 
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ings. We’re interested in Section 
74 of the Federal Bankruptcy 
Act; so we'll assume that fore- 
closure proceedings are not in- 
stituted. Instead we'll have the 
debtor visit his attorney and 
ask him what remedy he has in 
these depressed times, and 
whether there isn’t some meas- 
ure of relief for him some- 
where. 

His attorney suggests Section 
74, and several days later the 
debtor goes into a Federal Court 
and files a petition. He sched- 
ules his assets, which are the 
two buildings. He schedules 
his liabilities which are the first 
mortgages on the two pieces of 
property. He sets forth that the 
income from these properties 
and his own resources are not 
sufficient to meet his obliga- 
tions as they mature under the 
mortgage. He prays for relief. 
The mills of the gods have now 
started to grind. The Judge finds 
that his petition has been filed 
in “good faith,” whatever that 
means, and we're ready to pro- 
ceed to the next step. The law 
provides that, if the petition is 
filed in “good faith,” he may 
secure an extension of time and 
a reduction of interest, provid- 
ed nothing is done to “impair 
the lien of the secured cred- 
itors’—which happens to be 
you, Mr. Bondholder. Now 
there is some question, we mav 
as well confess, as to what “im- 
pairing the lien” actually 
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means. Does it mean that past 
due interest can or cannot be 
waived? Does it mean that fu- 
ture interest cannot be reduced ? 
If it does, of course, it defeats 
the purpose of the Act. Of 
course, everyone agrees that it 
means that the principal can- 
not be reduced. Now then, hav- 
ing had his petition granted, 
he must send notices to all 
creditors of the filing of the 
petition and invite all of them 
to attend a creditors’ meeting; 
either in person or by proxy. 
The creditor must, in turn, file 
a proof of secured debt, and 
then we're ready for the plan 
of reorganization. 

The debtor and his attorney, 
possibly with the cooperation 
of the house (if it’s still in busi- 
ness) which sold you the bonds, 
prepare a plan. It can call for 
the payment of past due inter- 
est at a reduced rate. It will 
call for an extension of time 
for, let us say, eight years from 
the granting of the petition. It 
may call for a reduction of in- 
terest from 6 per cent to 2 per 
cent for the first two years; 3 
per cent for the next two years; 
4 per cent for the next two 
years; 5 per cent for the next 
year; and 6 per cent, for the 
final year. Provision is like- 
wise made for the use of all net 
income, over and above what 
may be required for the pay- 
ment of operating and main- 
tenance charges, taxes and in- 


ORAL HYGIENE 





June, 1935 


terest, for the retirement of out- 
standing bonds, either in the 
order of their serial number, or 
on tender and bid. This seems 
to be a reasonable plan, and 
seems to follow the purposes of 
the Act; namely, to provide a 
means of “orderly liquidation.” 


Form Drawn Up 


The attorney for the debtor 
having arrived at this point 
takes several days off from his 
regular practice to draw the 
form for your perusal, accep- 
tance, and signature. This may 
contain two to ten closely print- 
ed pages of material; possibly 
more. But therein you will first 
of all encounter a series of 
“‘whereas-es,” which will tell 
the story of the bond issue from 
the inception of the deed of 
trust and its recording, down to 
the latest default. All of this is 
fully told, from the maturity 
and denomination of each out- 
standing bond to the exact legal 
description of the premises. 
Consideration having been duly 
given to the past, we reach the 
point wherein a deep breath 
may be taken, at which point 
we may settle back in our chairs 
to a comfortable perusal of 
what the future is supposed to 
hold in store for the patient— 
our bond—at least insofar as 
the attorney for the debtor is 
able to see. The printed words 
which signalize the approach 
to this important material are 
generally as follows: “Now, 
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therefore, in consideration of 
mutual promises contained 
herein—.” From this point on- 
ward each condition and pro- 
vision is taken up separately 
and distinctly in a definite and 
understandable order, begin- 
ning with the extension of time 
of payment of each issue down 
to the calling of attention to 
“our hands and seals, this—— 
day of 19—” all of which 
you must repeatedly have seen. 

Some of the provisions that 
are likely to be part of the body 
of the document might well be 
discussed at this point. The 
length of the time of extension 
is generally chosen to be a 
period in which there may be a 
hope for increased earnings 
which will permit the retire- 
ment of the indebtedness, look- 
ing, at the end of that time, to 
the proper refinancing of the 
issue by some institutional lend- 
er and the paying off of the re- 
mainder of the bonds, or the 
possible sale of the property 
for cash if real estate values in- 
crease. This period may be five, 
ten, or even fifteen years; but 
it should provide a reasonable 
“breathing spell” during which 
the property and the borrower 
may catch their breaths and re- 
lax. 

The payment, if any, of the 
past due interest is also taken 
up at this point. There may be 
six months to six years of past 
due interest hanging as a cloud 
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over the property. It is essential 
to make some provision for this 
item. It can be, subject to the 
interpretation put upon the am- 
biguous phrasing “nothing to 
impair the lien of the secured 
creditors,” wiped out entirely. 
Such funds as may have accrued 
in the account during the period 
immediately preceding the fil- 
ing of the petition may, after 
the payment of fees and the like, 
be distributed pro-rata among 
all of the security holders. It 
may be paid at stated future in- 
tervals, or it may be added to 
the principal amount of the 
outstanding bonds, to mature at 
the time of the final maturity. 
But it will be there, whether 
shockingly harsh, or pleasingly 
temperate. To me it seems that 
disposition of past due items 
should be made ruthlessly, rea- 
sonably, and with finality at 
this point. The property should 
be brought out of default, and 
everything possible should be 
done to keep it out of default. 
If this means a waiving of all 
past due interest, and this fact 
alone will tend to keep the 
property out of future default, 
the surgery is not so bad. If the 
amputation of my limb would 
definitely halt the progress of 
an insidious disease through my 
body, I'd agree to the amputa- 
tion. So much for personal and 
private opinions. 


RETIRING BonpDs 


Next, in the well-ordered 
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plan, there should be provision, 
after the payment of tax, inter- 
est, and operating expense, for 
the payment of principal. Ob- 
viously, there are hundreds and 
possibly thousands of persons 
to whom a few hundred dollars 
today would be worth more 
than double the amount ten 
years from now. It is the gen- 
eral practice to retire bonds 
with surplus money upon tender 
and bid. When substantial 
amounts have accrued in build- 
ing accounts, notices should be 
sent to holders of bonds of the 
availability of such funds, and 
the investors, provided they 
care to do so, may offer their 
bonds at prices which are sat- 
isfactory to them. Each bond 
that is so retired aids a needy 
bondholder, but at the same 
time it increases the margin of 
security to those who remain as 
holders of bonds of the issue. 
There will be provisions. for 
the attachment of new coupons, 
provided the plan is approved, 
and there will likewise be a 
recitation of the form of exten- 
sion indorsement to appear on 
the extended bond. But at this 
point the wary bondholder has 
a few questions to ask relative 
to his bond, and anticipating his 
questions several more para- 
graphs are added having to do 
with the contingency of future 
default and impossibility of 
carrying out the terms of the 
extension agreement. According 
to the statute, it is possible to 
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give the court continued juris- 
diction over the property and 
the subject matter of the agree- 
ment during the life of the 
agreement so that at any time 
during the period or at the time 
of final payment, the court may 
step in and “liquidate the es- 
tate in favor of the secured 
creditors.” Suppose that times 
are not on the mend, or suppose 
that times become so much bet- 
ter that new buildings come in- 
to the market to compete with 
ours and other similarly afflict- 
ed buildings, and that by rea- 
son of obsolescence or other 
causes rents fall below levels 
that make it possible to carry 
on under the extension plan— 
then the court may sell the 
property, turn it over to the 
bondholders, or make such 
other disposition as may bring 
satisfaction to the secured cred- 
itors. So much then for the 
plan, which is comparatively 
simple. 

The attorney for the debtor 
then sets about to sell the plan 
to the secured crediters. Ac- 
cording to the act it is necessary 
that the debtor receive the con- 
sent of a majority in number 
and amount of his creditors. 
Having received such a major- 
ity, the court may confirm the 
plan. After the confirmation of 
the plan ten days are allowed to 
elapse, at which time the plan 
becomes effective. The bonds 
are called for, new coupons at- 
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tached, and the extension agree- 
ment stamped upon the face of 
the bond. At that time the Fed- 
eral Court may close the pro- 
ceedings insofar as its jurisdic- 
tion is concerned, or it may re- 
tain jurisdiction so that in the 
event of default or other such 
conditions the case can be 
opened and the property liqui- 
dated for the secured creditors. 

Under the plan that is finally 
confirmed such details as the 
management of the property, 
the payment of coupons, the 
calling of bonds, the payment 
of taxes, and the like are pro- 
vided. Such matters as the man- 
agement of the property and its 
control by the bondholders are 
of extreme importance and 
should be carefully considered 
by the bondholder who is ap- 
proached with a plan of reor- 
ganization for acceptance. 

At this point it might be well 
to mention important matters 
about which the bondholder 
should be on the alert: 

1. The property’s tax situa- 
tion (all taxes should be paid; 
where unpaid, provision should 
be made for payment in the 
plan.) 

2. Disposition of past due in- 
terest. 

3. Future interest rates. (Has 
provision been made for grad- 
uating the rate? ) 
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4. Who is to manage the 
property, and is he competent? 

5. Is the property to remain 
under the jurisdiction of the 
court? 

6. What provision has been 
made for ultimate liquidation 
and the retirement of bonds, 
either in whole or in part. 

7. Have you received and 
studied an earning statement 
covering two or three year’s op- 
eration? 

8. What fees are to be ex- 
tracted for the reorganization 
of the property? 

The foregoing considerations 
are cardinal to the success of 
the plan. It is well for every 
bondholder to remember each 
of them when passing upon the 
workability of the plan and the 
advisability of his signing a 
consent. True, other matters may 
be contained in many of the re- 
organization plans sent out, but 
the simple, inclusive, well-or- 
dered reorganization should 
Other and 
more drastic measures may 
have to be taken in cases of less 
fortunate buildings, but on the 
whole a building that has been 
competently handled in the past 
should now be ready to make 
use of the facilities of the Fed- 
eral Courts for the ultimate 
liquidation of its indebtedness. 


contain them ll. 
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Give me the liberty to know, to utter, and to 


argue freely according to my conscience, above 
all liberties. John Milton 





MR. CHIEF JUSTICE HUGHES GIVES AN OPINION 
>’ April first the Chief Justice of the United States 


Supreme Court delivered an opinion in the case of 

Harry Semler (a dentist), the appellant versus the 
Oregon State Board of Dental Examiners. This was an 
appeal from the Supreme Court of the State of Oregon. 
The opinion affirmed the judgment of the Oregon courts 
which held that the Oregon Laws of 1933 providing for 
the revocation of licenses for advertising professional serv- 
ices were constitutional. 

The history of the case as covered in the opinion of the 
Chief Justice is briefly given. The amendment of the Ore- 
gon Laws in 1933 provided for revocation on these addi- 
tional grounds: 

“advertising professional superiority or the performance 
of professional services in a superior manner; advertising 
prices for professional service; advertising by means of 
large display, glaring light signs, or containing as a part 
thereof the representation of a tooth, teeth, bridge work 
or any portion of the human head; employing or making 
use of advertising solicitors or free publicity press agents; 
or advertising any free dental work, or free examination; 
or advertising to guarantee any dental service, or to per- 
form any dental operation painlessly.” 

Following the passage of this Act the plaintiff (Semler) 

832 June, 1935 























June, 1935 ORAL HYGIENE 833 


brought suit against the State Board of Dental Examiners 
to enjoin the enforcement of the statute. He sought an in- 
junction on the grounds that the law was repugnant to the 
due process and equal protection clauses of the Fourteenth 
Amendment and also impaired the obligation of contracts 
in violation of the Constitution. The Circuit Court over- 
ruled this contention and dismissed the suit. On appeal 
the State Supreme Court held the same opinion on the 
federal question and affirmed the judgment of the lower 
court. 

In his complaint Semler alleged that he had since 1918 
continuously used newspaper space to advertise his prac- 
tice; that he used signs and solicitors; that he claimed 
superiority; that he stated prices; that he offered free ex- 
aminations and guarantees, and painless operations. In 
short, the plaintiff alleged that by the enforcement of the 
Act his business would be destroyed or materially im- 
paired. He also objected that the legislation was discrim- 
inatory because it was limited to dentists and did not in- 
clude other professional classes. 

The State Court ruled and the Supreme Court affirmed 
that advertising in itself was not harmful, but because it 
was a violation of the ethics of the profession it could not 
be doubted that practitioners who were not willing to abide 
by the ethics of their profession often resorted to such ad- 
vertising methods “‘to lure the credulous and ignorant mem- 
bers of the public to their offices for the purpose of fleecing 
them.” The State Court further said that methods intended 
to induce patronage—such as, advertising painless den- 
tistry, professional superiority, free examinations, and 
guaranteed dental work—were, as a general rule, “the 
practice of the charlatan and the quack to entice the 
public.” 

In commenting on the complaint that the law was dis- 
criminatory Mr. Hughes said: “The State was not bound 
to deal alike with all these classes, or to strike at all evils 
at the same time or in the same way. It could deal with the 
different professions according to the needs of the public 
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in relation to each. We find no basis for the charge of an 
unconstitutional discrimination.” 

I have read the opinion of Chief Justice Hughes at least 
a dozen times. At each reading his depth of wisdom and 
understanding is more impressive. His clear-cut differen- 
tiation between the conduct of tradesmen and professional 
men, and his recognition of our self-imposed standards 
which are the ethics of the profession; his acknowledgment 
of the importance of the healing profession in the social 
fabric should give us confidence and courage. We hope 
that each one who reads these words by Justice Hughes will 
see his duty defined: 

“The legislature was not dealing with traders in com- 
modities, but with the vital interest of public health, and 
with a profession treating bodily ills and demanding dif- 
ferent standards of conduct from those which are tradition- 
al in the competition of the market place. The community 
is concerned with the maintenance of professional stand- 
ards which will insure not only competency in individual 
practitioners, but protection against those who would prey 
upon a public peculiarly susceptible to imposition through 
alluring promises of physical relief. And the community 
is concerned in providing safeguards not only against 
deception, but against practices which would tend to de- 
moralize the profession by forcing its members into an 
unseemly rivalry which would enlarge the opportunities of 
the least scrupulous. What is generally called the ‘ethics’ 
of the profession is but the consensus of expert opinion as 
to the necessity of such standards.” 
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By F. JosepH Gept, D.D.S. 


HE object of this article, one and two thousand em- 
stripped of theory and _ Ployees represents a small com- 
visionary idealistic munity that is organized much 

plans, is to outline a system of the same as a municipal or na- 
dental service, now in its fifth tional government. In such a 
year, representing an integral 
part of the health program in a 
large western rubber indus-_, 
trial plant. 

The relationship of this 
health plan to the so-called 
socialization of dentistry ; 
will be obvious. Rather than 
be considered a convert to 
this system, I merely 
wish to state what is ac- 
tually being done 
leaving to the reader 
the privilege of 
judging the merits of 
the project. 

An industry with 
a payroll of between 
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plant all races, with only a few 
exceptions, and at least two so- 
cial orders, reflect in a small 
measure the physical and intel- 
lectual characteristics of the 
American people. 

Health insurance is not a new 
institution to these employees. It 
is made possible by the untiring 
efforts of three far-seeing execu- 
tives over a long period of time, 
is not only accepted but enthusi- 
astically supported by the entire 
personnel as a permanent and 
progressive factor in their eco- 
nomic scheme of life. 

The entire system functions 
through “The Mutual Benefit 
Club” to which each employee 
contributes a small amount 
weekly and in return receives 
benefits too numerous to state 
here; however, it appears that 
the insurance available is entire- 
ly out of proportion to the an- 
nual cost per man. Complete 
medical and limited dental care 
represent two of the more im- 
portant services claimed by the 
. insured. 

Following the recognition of 
the fact that a healthy employee 
was an asset to the industry and 
promised sounder economic se- 
curity to his dependents came 
the realization that a clean 
mouth, free of infection and the 
ravages of tooth decay, was at 
least a formidable ally in the 
promotion and maintenance of 
good health. Consequently, the 
dental department progressed 
from the experimental stage to 


ORAL HYGIENE 


June, 1935 


a permanent unit of the health 
organization. Today, this in- 
dustry has on its payroll a full- 
time dentist and dental hygien- 
ist. 

SuRVEY MADE 


The 1930-1931 general survey 
of all the employees, conducted 
by the dental surgeon, is report- 
ed in the following condensed 
form, enumerating the various 
diseased conditions found in the 
mouth, percentage basis: 


1. So-called pyorrhea (all 
stages of the disease) 73 
(The term pyorrhea is 
used to include any de- 
structive process involv- 
ing the gums and sup- 
porting bone tissue.) 

2. Gum disease (occupa- 





tional ) 8 
3. Infected teeth and root 
remnants 15 





4. Specific infections of 
the gums and soft tis- 
sues t 

5. Decayed or carious 
teeth (all stages of 








caries ) 70 
6. Incipient tumors or 
growths ] 





7. Impacted teeth (no fig- 
ures), approximately 10 
8. Partially impacted low- 
er third molars with in- 
fection 8 
9. Generalized stomatitis 
(dietary) due to low- 
ered resistance 7 
10. Abrasions from ill-fit- 
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ting bridges and den- 
tures in people 40 
years of age or over-__.. 


6 


Supplementing the oral ex- 
amination, each employee was 
requested to explain the reason 
for his apparent neglect of oral 
hygiene. The answers can again 
be best condensed by use of the 
percentage scale. 


Totally indifferent as to care 
of the mouth 3 
While unable to afford serv- 
ice managed to pay for ~- 
absolutely necessary 
dental operations 





17 


Unable to pay for any serv- 
ice no matter how im- 
portant to health or free- 
dom from pain 


Oral corrective measures for 
the elimination of these defects 
or diseased conditions resolved 
itself into a program of: 


1. Dental education 


2. The removal of infection 
and predisposition to in- 
fection 


The educational program was 
individual and collective: Fre- 
quent visits to the dentist for 
information were encouraged; 
fraudulent claims made over the 
radio and through channels of 
literature were condemned; at 
certain intervals articles on vari- 
ous dental subjects were posted 
in conspicuous places where all 
could see them. Examples are 
further noted. 
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DENTAL HEALTH EDUCATION 
PROGRAM 


Instruction No. 1 


PYORRHEA’ 


“From March 17, 1930, to 
March 17, 1931, the mouths of 
1,941 Company employees were 
examined by the Company den- 
tist. The result of these exami- 
nations revealed that 73 per cent 
were suffering from so-called 
pyorrhea. The disease appeared 
in all its varied forms present- 
ing a few mouths with early 
symptoms and a great many 
with progressive and extensive 
destruction of the bone structure 
supporting the teeth. 

“Pyorrhea means pus, and the 
presence of pus means infection. 
It must be understood, however, 
that a good many cases of what 
is commonly known as pyorrhea 
may progress to the extent that 
all of the teeth are lost, and at 
no time during the course of 
the disease is pus demonstrated. 
When pus is present infection 
has begun. This infection of 
the gums will result in the ab- 
sorption and distribution 
throughout the body of the 
poisonous products of germ 

growth, and, in time, will in- 
jure the heart, kidneys, or any 
tissue or organs. 

“Rheumatism, neuritis, stom- 
ach disorders, and a host of 
other diseases may result from 
infection of the mouth or gums. 
Loss of health is necessarily 

followed by loss of efficiency and 
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finally terminates in loss of 
earning power. Pyorrhea in 
the early stages can be cured 
and can be arrested in the ad- 
vanced stages, provided too 
much bone structure is not in- 
volved. Bear in mind, however, 
that no drug or medicine 
whether advertised or prescribed 
can cure or arrest this dis- 
ease. Relief can be obtained 
only by proper dental care and 
the conscientious efforts on the 
part of the patient to carry out 
carefully and punctually the 
treatments prescribed by the 
dentist. 

“A clean, healthy mouth is 
your greatest ally in preserving 
a normal healthy body, which, 
in consequence, will increase 
your working and earning ca- 
pacity.” 


DENTAL HEALTH EDUCATION 
PROGRAM 


Instruction No. 2 
DENTAL EXAMINATION 


“A physical examination is 
not complete without a thorough 
examination of the teeth and 
soft tissues of the mouth. It is 
of great importance for your 
physician to tell you whether 
you have a diseased heart or 
kidney in order that you may 
treat this condition properly and 
prolong your life and years of 
usefulness. Is it not of equal 
importance that the dentist tell 


- 





“Addresses of the Surgeon General at 
the Seventy-First Annual Session of the 
American Dental Association, 
27:2279 (December) 1930. 


A.D.A. 
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you of a diseased condition in 
your mouth which may cause 
the forementioned diseases and 
many others? This is the pri- 
mary reason for a physical and 
dental examination: prevention 
rather than treatment—insur- 
ance against disability. 

“To emphasize the impor- 
tance of this statement it is in- 
teresting to note that the soldiers 
and sailors of the United States 
are carefully guarded against 
dental infection. 

“ “During the World War the 
President authorized an increase 
in the dental corps which pro- 
vided one dental officer for each 
five hundred of the total 
strength of the army. In the 
army today no physical or clin- 
ical survey is considered com- 
plete without a careful dento- 
oral examination on the part of 
the dental officer. —Merritte W. 
Ireland,' former Surgeon Gen- 
eral, United States Army. 

“It is now universally ac- 
cepted that the most essential 
feature of the periodic health 
examination is the dental part. 
We have become deeply im- 
pressed with this fact in the 
navy, and the dental examina- 
tion is now a part of the annual 
physical examination taken by 
every officer in the navy and, 
needless to say, these examina- 
tions are supplemented by the 
corrective measures that are in- 
dicated at the time.—Charles 
E. Riggs,’ former Surgeon Gen- 
eral, United States Navy. 
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“The . . . Company has insti- 
tuted a dental service with the 
sole purpose in view of estab- 
lishing another means of pro- 
tecting the health of its em- 
ployees. This service is paid 
for, you have only to demand 
2 


The operative corrections for 
the elimination of dento-oral in- 
fection received by each person 
insured, with no additional cost, 
are briefly summarized: 

1. Compulsory annual dental 
examination 

2. Pyorrhea, all gum diseases, 
all bone infection treated to 
completion 

3. Removal of all abscessed or 
infected teeth, root remnants, 
and infected impacted teeth 

4. Specific infections of the 
mouth ; 

5. Prophylaxis whenever nec- 
essary 

6. Roentgenograms of the teeth 
or bone whenever necessary 

7. Filling of all decayed teeth 
with a germicidal cement 
preparation, insuring pre- 
servation of the tooth until 
the patient can afford a more 
expensive and durable fill- 
ing material 

8. All occupational injuries to. 
the teeth, gums, or jaws 

9. Night calls for the relief of 

pain, the abortion of infec- 

tion, or in case of severe 

bleeding resulting from the 

removal of a tooth or more 

extensive surgery 
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One cannot help being im- 
pressed with the possibilities of 
schemes and plans which open 
up scientific dentistry for a 
huge group of people who, 
through poverty and ignorance, 
suffer greatly and unnecessarily. 
Unnecessarily because dental 
science has reached a stage 
where it is the chief adjunct of 
medicine, both curative and pre- 
ventive. Panel, State insurance, 
or contract industrial dentistry 
are essentially the same thing 
with a common goal. In both 
theory and practice they can be 
only beneficial to all patients 
concerned. The possible effect 
on the general dental practi- 
tioner of being deprived of a 
part of this work for his private 
gain is recognized, and it is be- 
yond the scope of this paper 
and actually beyond the knowl- 
edge of the writer to reconcile 
these two points of view. From 
a professional standpoint it ap- 
pears to be ideal; from a busi- 
ness point of view, dental busi- 
ness, it has many rough angles. 

The advantages of contract 
industrial dentistry to the re- 
cipient are almost too obvious 
to detail. Its educational value 
of impressing the idea of pre- 
vention is tremendous. Fraudu- 
lent advertising is exposed, and 
the worker develops a_back- 
ground of common sense in mat- 
ters pertaining to the mouth and 
general health. Methods of this 
kind will prevent facial disfig- 
urement, impairment of health, 
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and economic insecurity for the 
great number who would be un- 
able otherwise to secure neces- 
sary dental service. 

Changes in our way of doing 
things are not new nor are they 
always beneficial. In our eco- 
nomic structure, relationships of 
different kinds are continually 
in a state of fluctuation even 
though the general picture re- 
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mains fairly constant. To flatly 
oppose changes in our social 
system is as useless as was King 
Canute’s historical gesture of 
sweeping back the sea. We must 
all be prepared for upheavals 
and be willing to accept them 
temporarily in order to examine 
and criticize, realizing that 
progress must, in the main, 
follow trial and error methods. 








‘ 


Denver General Hospital 
Denver, Colorado 





INDIANA SCHOOL FORMS JUNIOR A.D.A. 


A new organization called the Junior American Dental Associ- 
ation has been formed at the Indiana University School of Den- 
tistry under the sponsorship of the American Dental Association. 

Officers elected for this association are: John Buhler, president; 
Robert Beden, first vice-president; James Bunnell, second vice- 
president; Ehrmann Scott, secretary and treasurer; William L. 
Hammersley, Jr., publicity director; Dean F. R. Henshaw and 
Doctor G. D. Timmons, faculty advisors. 

The organization has as its objective the formation of a study 
club, the purposes of which are to learn the most recent termin- 
ology and how to interpret it, to stimulate cultural development, 
and to hear lectures from outstanding men in the profession. 

Doctor G. D. Timmons was the first speaker to appear before 
this group to discuss dental caries. Later Doctor J. B. Carr, Presi- 
dent of the Indiana State Board of Dental Examiners talked on 
Competition. Subsequent lectures will be on technical phases of 
dentistry and on current problems of dental economics. 
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RESEARCH ON NUTRITION 


AT MELLON INSTITUTE 


OCTOR E. R. Weidlein, 
LD Director of Mellon In- 
stitute of Industrial Re- 
search, has announced that nu- 
tritional investigations begun in 
1934 by Doctor Gerald J. Cox 
and Miss Mary L. Dodds are to 
be continued for a period of one 
year through a grant from The 
Buhl Foundation of Pittsburgh. 
Studies on the fundamental 
causes of tooth decay have sug- 
gested to Doctor Cox and Miss 
Dodds the existence of a factor 
which, if present in the diet dur- 
ing a critical period of tooth 
formation, will aid in the con- 
struction of teeth resistant to de- 
cay. Under the new fellowship 
these investigations are known as 
the Institute’s Multiple Fellow- 
ship on Nutrition. The research 
is to be carried on by Doctor 
Cox as senior fellow, Miss Dodds 
as the junior incumbent, and 
W. E. Walker as the assistant, in 
the Department of Research in 
Pure Chemistry of the institu- 
tion. This new fellowship has 
the advisory aid of Doctor L. H. 
Cretcher, the departmental head, 
and of the biochemical, food and 
nutritional specialists on the In- 
stitute’s staff. 
In their preliminary studies 
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during the past year, Doctor Cox 
and Miss Dodds observed a new 
type of experimental dental 
caries in rats which seems to be 
related to the diet of the animal; 
that is, of the nursing mother 
rat at the time of the formation 
of the enamel in the young. The 
appearance and location of the 
initial lesions indicate that the 
decay was not caused by frac- 
ture arising from coarse parti- 
cles of food. The lesions first 
appeared as opaque areas and 
later became open cavities and 
were described as closely re- 
sembling typical enamel caries 
in the human subject. It was 
concluded that the lesions prob- 
ably arise by the same process 
in both rats and human beings. 

Inasmuch as susceptibility to 
tooth decay in the rat appeared 
to be related to the diet during 
tooth formation, Doctor Cox and 
Miss Dodds made modifications 
of the maternal diet to deter- 
mine whether the incidence of 
caries could be controlled. They 
found that caries appeared when 
the diets included all the pres- 
ently recognized essential con- 
stituents; although when such 
diets were supplemented with 
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certain milk fractions, or with 
milk itself, they observed that 
the incidence of caries was 
markedly reduced. 

The experimentation was re- 
sumed under the new fellowship 
on April 15. It is planned first 
to attempt to determine defin- 
itely whether or not the decay- 
resistant factor actually exists, 
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and if so, to determine its nature, 
properties, distribution, and ex- 
traction. Second, studies will 
be made of physiologic pro- 
cesses that are likely to influence 
the development of dental 
caries. The results of these re- 
searches are to be published 
just as soon as positive conclu- 
sions are reached. 








‘ 
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DENTAL MEETING DATES 


Northeastern Dental Society, twenty-second annual meeting, 
New Ocean House, Swampscott, Massachusets, June 10-12. 

Philadelphia Dental College and Dental School, Temple Uni- 
versity Alumni Society, Professional Schools Building, Phila- 
delphia, June 11-12. 

New York State Dental Hygienists’ Association, fifteenth an- 
nual meeting, Hotel Saranac, Saranac, New York, June 12-15. 


r 


Northern Ohio Dental Association, seventy-eighth annual meet- 
ing, Cedar Point-on-Lake Erie, June 17 and 18. 


American Dental Society of Europe, Annual Meeting, London, 
England, June 31 to August 3, 1935. 

The Fourth Belgian National Dental Congress, Brussels, Bel- 
gium, August 1-4, in the new George Eastman Institute Building. 

International Dental Federation, twenty-ninth meeting, August 
4-10, in the new George Eastman Institute Building, Brussels, 
Belgium. 

The American Academy of Periodontology, 22nd annual meet- 
ing, St. Charles Hotel, New Orleans, Louisiana, October 31-No- 
vember 2. 

American Dental Assistants Association, eleventh annual meet- 
ing, New Orleans, November 4-8. Headquarters will be at the De 
Soto Hotel. 

American Dental Hygienists’ Association, twelfth annual meet- 
ing, New Orleans, November 4-8. Headquarters will be at the 
Hotel Monteleone. 
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Call For Mr. Snooty 


(Continued from page 798) 


was wanted from Doctor Good- 
fellow, a dentist ; the information 
being solely for the benefit of 
Doctor Goodfellow. A minute’s 
talk with him would undoubted- 
ly do the work. 

Smiling pleasantly he said to 
Doctor Goodfellow’s secretary, 
who knew him, “I would like to 
talk with the doctor for a mo- 
ment.” The secretary cheerfully 
answered, “The doctor is busy at 
the chair.” She made no move 
to see if he could step out for a 
moment. 

Still smiling he said, “Will 
you go in and if he isn’t mixing 
cement or plaster or holding a 








“The doctor is busy at... 


in place, 
whisper that I would like to see 
him for a moment?” 


crown or bridge 


The secretary, “O but I 
couldn’t —I told you he was 
busy.” 


Those words ripped open the 
old wounds and soused them 
with vinegar. 

Bitterness was in his heart 
when he spoke to the secretary: 
“This is a matter of importance 
to Doctor Goodfellow, not to me 
—tell him to come down to my 
office.” 

Most of the bitterness had 
vanished when Doctor Goodfel- 
low appeared an hour or so 
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later. “Sit down,” he said to 
Goodfellow, “I want to tell you 
a few things. Along this hall 
there are half a dozen dentists. 
They are kindly, friendly, oblig- 
ing, worth while men whom | 
have known for a few years. 
They are not particular friends 
of mine; but I could walk into 
their offices and borrow cement 
or cotton or whatever I had 
run out of for the moment, 
or any of them would gladly 
come in here at my requést to 
give his opinion on a piece of 
work that puzzled me. And yet, 
you wouldn’t, even for a minute, 
see a dentist you have known in- 
timately for years—you wouldn’t 
come to the telephone if he 
ealled you—and you think it’s 
exclusiveness, a sort of psycho- 
logical money-maker. May- 
be it is, but it’s more a matter 
of ignorant, ill-bred snobbish- 
ness. The men along this hall 
would be ashamed of them- 
selves if they gave another den- 
tist the same kind of reception 
your office gave me. You and 
the others who pull this four- 
flushing, corn-doctor stuff ought 
to grow sideburns. And you 
yourself are not the type of man 
who usually does this sort of 
thing.” 


A SLIGHT ERROR 


A dentist wanted to take the 
board examination in a distant 
state, and he wrote the president 
of the state board asking when 
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the examinations would be held. 
The president answered, June 
tenth. The dentist traveled the 
several hundred miles only to 
learn that the board president 
had made a mistake in the time 
—the examinations would be 
held a week later. Not being able 
to wait over, he went to the 
board president’s office, think- 
ine that possibly he might make 

her arrangements. He sat there 
for an hour and a half, the sec- 
retary trying three different 
times to shoo him away with the 
statement that the doctor was 
too busy to see him. He told her 
there were two or three ques- 
tions he wanted to ask that could 
be answered in two or three 
minutes. 

Finally the board president 
had to come out, and the dentist 
put his questions. The answers 
were gruff and gave him no sat- 
isfaction. And all this after he 
had needlessly traveled those 
several hundred miles because 
of the mistake of that president 
of the state board. This was be- 
ing a bit more than snooty—a 
better word might be scrooty. 
Tere’s hoping the board presi- 
dent reads this. 

(Yet, singularly enough, you 
could telephone to or drop in 
upon Doctor Frank Casto, Presi- 
dent of the American Dental As- 
sociation, Dean of the Dental 
College of Western Reserve Uni- 
versity, with a busy orthodontic 
practice to boot, and get a kindly 
reception.) 
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“This is a matter of importance to Doctor Goodfellow, 


not to me... 


It is easy to figure how a cer- 
tain type of dentist gets that 
way. He has an original supra- 
snootie complex that can be 
cultivated and increased by a 
couple of dollars. Early and 
singular opportunities to culti- 
vate and increase it present 
themselves, and after a year or 
two of being his own boss in his 
own office, he is obsessed (as 
well as abscessed) with his im- 
portance, and the complex be- 
comes enormously swollen. 

Possibly this snooty stuff im- 
presses certain patients—fre- 
quently patients are singularly 
impressed. Somewhere there is, 
or there was, a dentist who had 
his own peculiar procedure for 
impressing patients—maybe it 
wasn’t his own; maybe there are 
others like him. When receiv- 


99 


ing patients or working at the 
chair he wore the cap and gown 
in which he had been graduated. 
The eyes of his countrymen on 
beholding him would undoubt- 
edly pop. They would think 
they were gazing upon the orig- 
inal three wise men rolled into 
one. , 

Of course a dentist is not ex- 
pected to run to the telephone or 
the waiting room to listen to 
every Tom, Dick, or Harry who 
wants his ear; nor can he stop 
in the middle of certain kinds of 
work. But when an exodontist 
or radiologist or physician or 
other dentist wants to see him 
and gets the stereotyped, “The 
doctor is busy at the chair,” he 
is just out-and-out snooty. And 
you can add screwy to that, when 
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his secretary says to you over 
the telephone, “What is it you 
wish to talk with him about?” 
Many years ago a Mr. Stevens, 
general superintendent of a rail- 
road, said to his stenographer, 
“We'll put on a little of the high- 
hat stuff around here—the next 
time anyone wants me on the 
telephone find out the name.” 
Ten minutes later a woman’s 
pleasant voice came over the 
telephone askingsfor Mr. 
Stevens. “What is the name,” 
please?” asked the stenographer. 
This time the woman’s voice was 
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unpleasant with, “Call Mr. Stev- 
ens to the telephone!” Again 
the stenographer said, “What is 
the name, please?” Command- 
ing and peremptory, and vibrant 
with anger, came the woman’s 
voice, “You get Mr. Stevens on 
this telephone at once!” The 
stenographer entered Mr. Stev- 
ens’ office and said, “I believe 
your wife is on the telephone.” 
That ended the high-hat busi- 
ness. (But suppose the sten- 
ographer had asked her what 


There are still many Mrs. Stev- 
ens in this world. 





Our New Dental Schools! 


(Continued from page 806) 


dog of a general practitioner 
who tries to make a living from 
his profession, dental schools 
will continue to be clearing 
houses for political-minded 


103 East Main Street 
Darlington, Indiana 


dentists posing as faculty mem- 
bers who either have found or 
would find it quite impossible 
to get to first base in private 
practice. 




















Please communicate directly with the Department Editors, 
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D.D.S., and Greorce R. Warner, M.D 
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V. Crype SMEDLEY, 
S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. Material of interest will be published. 


HOSPITAL PRACTICE 


Q.—Will you kindly advise me 
what the general practice is in hos- 
pitals regarding the oral hygiene of 
ward patients in cases where the pa- 
tients do not provide their own tooth- 
brushes and mouth washes ?—J.J.M.., 
Pennsylvania. 

A.—It is my understanding 
that in virtually all hospitals, 
with the exception of strictly 
charitable institutions, patients, 
whether occupying wards or pri- 
vate rooms, are expected to pro- 
vide their own toothbrushes and 
other personal toilet articles.— 
V. C. SMEDLEY 


* 
GAGGING 


Q.—I am writing you about a pa- 
tient, a man of 25, for whom I in- 
serted full upper and full lower 
dentures two and a half years ago. 
Recently he came in complaining that 
the upper plate caused a nauseating 
sensation while he was talking. The 
dentures fit; he can eat anything; and 
has no difficulty at nights but only 
when he is talking. He says he can- 


1 Hawkes, L. W.: Roofless Dentures, 
Dental Digest, 39:326 (September) 1933. 
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not keep them in his mouth unless 

2 is eating or chewing something. 
I examined his mouth but found no 
irritation; no undue pressure; no 
redness. The denture is not too long, 
and does not impinge on the soft pal- 
ate (which might cause a tickling 
sensation). 

I have advised the use of tincture 
of myrrh but do not think he has 
tried it. I suggested changing to a 
metal base, but he objects to paying 
the extra charge. Have you had any 
similar cases? I personally think this 
condition is due to nervousness. What 
would you advise as a remedy for it? 
—I.D.S., Ohio. | 

A.—I think I have never 
heard of a patient gagging only 
when he talks. I would be in- 
clined to judge as you evidently 
have that the cause is largely a 
state of mind. I would suggest 
that you try a firmer post dam, 
as gagging is usually occasioned 
by a tickling of the nerve end- 
ings by a make and break of 
contact at the distal periphery 
of the plate as the palate flexes 
in function. 


If this does not help I think I 


would suggest a roofless plate 











848 





made by the technique described 
by Doctor L. W. Hawkes’ of 
Pittsburgh, Pennsylvania.— 
V. C. SMEDLEY 
. 

ORTHODONTIC 
TREATMENT 

Q.—Will you please advise me 
how to treat a girl, 13, who has im- 
pacted upper cuspids and the de- 
ciduous cuspids still in position. Her 
parents are in moderate circum- 
stances, but I think they wish to do 
as much as possible for the health 
of their children. I have not yet ad- 
vised them as I scarcely know what 
to do in this case. The health of the 
girl is good and the occlusion is 
fairly good.—W.V.V., Illinois. 


A.—It would undoubtedly be 
best, if this girl’s parents can 
possibly afford it, for you to 
send her to an orthodontist for 
diagnosis and treatment; but if 
they cannot afford this or if for 
any reason you think it best to 
undertake treatment yourself, 
this should be a simple case if 
the impaction of the cuspids is 
the only abnormality involved. 


It should be a comparatively 
simple matter to attach to the 
molars an expansion arch and 
ligate to it the bicuspids and 
incisors in such a way as to 
place them under slight tension. 
This will result in expanding 
the arch the small amount nec- 
essary to provide ample room 
for the permanent cuspids to 
erupt. 

With this accomplished and 
at this patient’s age the cuspids 
should erupt normally of their 
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own accord, but if they do not 
the deciduous cuspids could be. 
extracted and small caps carry- 
ing small hooks can be cast and 
cemented to place on the cus- 
pids. Ligatures can then be: 
fastened with slight tension over 
these hooks and around the ex- 
pansion arch. In this way erup- 
tion may be readily stimulated. 
—V. C. SMEDLEY | 
‘ a 


USE OF MIRROR 


Q.—Ever since I started to prac- 
tice dentistry seven years ago, I have 
had difficulty using a mirror in my 
operative work. When the work is 
of an easy nature, such as excavat- 
ing or using a small round bur to 
remove decay, I have little trouble. 
In sharpening up line angles; in the 
making of grooves for three-quarter 
crowns; in any type of fine operative 
work, I have great difficulty and I 
often get discouraged over my use of 
the mirror. 

Because of this problem, I have to 
do a great deal of bending; I rarely 
stand erect; and I get tired quickly. 
Is this difficulty caused by nervous- 
ness? During the past few years I 
have tried by continued practice to 
overcome my difficulty but have 
failed. 

What do you suggest?—C.D., 
New York. 

A.—It seems that you have 
made an unusually consistent 
and persistent effort to train 
yourself to use the mouth mir- 
ror; yet in my experience it 
seems to be absolutely neces- 
sary to learn to use it and I be- 
lieve the old proverb “practice 
makes perfect” applies here as 
definitely as anywhere in life. 
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About all I can say to you is 
to persist in your effort to learn 
to use the mouth mirror. One 
of my partners who is an ex- 
tremely skilfull operator stands 
behind his patient most of the 
time which means that he is 
standing erect or sitting on a 
stool in a comfortable position 
and doing virtually all of his 
work with the aid of a mouth 
mirror. This shows what can be 
done, and inasmuch as you have 
been practicing only seven 
years, you should not be dis- 
couraged. [ hope you will final- 
ly succeed.—GEorRGE R. War- 
NER 

e 


TAKING CULTURES 


Q.—I have been using a 27 gauge 
platinum wire which I fuse into glass 
tubing for taking smears in the gin- 
gival crevice in Vincent’s infection. 


The wire doubles up easily, bends 
and breaks, and the glass tubing also 
breaks frequently. This necessitates 
constant repairing. 


What do you recommend for a 
loop for making smears?—L.H.L., 
Massachusetts. 


A.—We have given up using 
the platinum loop in the glass 
holder because of the same dif- 
ficulties which you have en- 
countered. We are now using 
a silver probe for taking our 
smears. We find that we can 
flame that just as frequently as 
we wish and just as thoroughly 
as necessary, and it is perfectly 
satisfactory in every way in tak- 
ing subgingival smears.— 
Georce R. WARNER 
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PERIAPICAL 
INVOLVEMENT 

Q.—It is my opinion that peri- 
apical involvement of the teeth has 
no bearing on the successful admin- 
istration of a local anesthetic but 
that this condition has become the 
dentist’s alibi for his failures. Please 
advise me.—D.B.L., Pennsylvania. 

A.—Upon inquiry among 
exodontists and men who have 
had unusually wide experience 
in extracting pulpless teeth, I 
find that it is an almost uni- 
versal opinion that there is 
more difficulty in getting a sat- 
isfactory anesthesia in those 
cases in which there is much 
periapical involvement. This is 
true whether you do a conduc- 
tion anesthesia or a local infil- 
tration.—GEoRGE R. WARNER 


ATHLETICS AND DENTAL 
INJURIES 


Q.—At the suggestion of Doctor 
F. X. F. I am writing to ask you to 
express an opinion on a question 
under discussion among certain men 
of this town, one of whom is a den- 
tist. 

For several years we have spon- 
sored boxing as a sport in our high 
school. The boys, of course, use the 
large soft practice gloves and not 
the light weight professional type. 
The dentist (not physician) insists 
that such activity has a harmful ef- 
fect upon the condition of the front 
teeth and gums of the boys partici- 
pating. He claims that the blows 
from these gloves tend to deaden the 
tissues, thus loosening the teeth and 
even causing them to decay, because 
of injury to the nerves. 

We have never had any teeth 
knocked out in these bouts, and have 
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never known of any even being 
loosened at the time of the bouts. It 
seems that several boys have gone to 
this dentist with unhealthy front 
teeth, and either from their own de- 
ductions or from those of the den- 
tist they have decided that the con- 
dition was caused by their partici- 
pation in these boxing bouts perhaps 
two or three years ago. 

We would like to have your opin- 
ion, and to learn whether or not you 
know of any similar instances. Has 
this difficulty been expcrienced even 
with semi-professional and _profes- 
sional boxers?—C.E.F., (Athletic 
Director) New York. 

A.—Upon reading your let- 
ter my first reaction was that 
there was absolutely no cause 
for any thought of the anterior 
teeth becoming diseased be- 
cause of a person being hit on 
the mouth in boxing. 

However, wishing to do the 
subject full justice, I consulted 
a general practitioner of wide 
experience and found that his 
reaction was the same as mine. 
I then consulted two eminent 
orthodontists. One of these said 
that he had had a little trouble 
about orthodontic appliances 
being loosened by boxing and 
that there had been to his 
knowledge an occasional 
cracked tooth, but other than 
that he had known of no harm 
resulting from this sport. The 
other orthodontist said immedi- 
ately, “There isn’t half as much 
danger of damage to teeth from 
boxing as there is from drink- 
ing at the average school drink- 
ing fountain.” Another man 
thought that the possible harm 
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to the teeth could not be as 
great as the benefit the boys re- 
ceived from indulging in this 
sport; and he did not think that 
it could be harmful, except if 
there might be a direct injury 
from a blow on the chin, which 
threw the lower jaw too hard 
against the upper jaw. 

I believe that the premise 
that blows from the gloves on 
the mouth would tend to deaden 
the tissues is false; on the con- 
trary, they would tend to stim- 
ulate the tissues. We advise the 
vigorous use of toothbrushes, 
finger massage, and massage 
with rubber stimulators and 
electric devices to stimulate the 
circulation in soft tissues sur- 
rounding the teeth to promote 
health; and while injury to the 
teeth might be severe enough to 
cause the death of the pulp an 
injury to the nerve would not 
cause decay. So, in our opinion, 
you may safely allow the boys 
to go on boxing with these large 
soft gloves without fear of any 
serious injury to their mouths 
or teeth—GeorcE R. WARNER 


* 
GRINDING OF TEETH 


Q.—Can you tell me what is the 
cause of grinding the teeth during 
sleep and if there is any remedy? 
—E.L.D., Missouri. 

A.—It is generally considered 
that grinding the teeth at night 
is a result of either a general or 
local irritation of the nervous 
system. I suppose you have 
checked the mouth carefully to 
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see that it is healthy and that 
there is no decay in the inter- 
proximal spaces of the teeth. It 
would be wise to make roent- 
genograms of the entire mouth 
to be sure that there is-no irri- 
tation in this region. Then the 
occlusion should be carefully 
checked to see that malocclusion 
is not causing irritation. The 
next step would be to see that the 
condition of the general health 
is as good as it can be. 

If you fail to accomplish any 
results by carrying out the fore- 
going suggestions, it might be 
wise to make a little vulcanite 
splint to fit over the teeth on the 
upper jaw and to be slipped on 
at night. In some similar cases 
the tendency to grind the teeth 
at night has been entirely over- 
come by this expedient.—V. C. 
SMEDLEY 

@ 


CONSTRUCTING A 
BRIDGE 


Q.—I have a patient, 40, who has 
lost both the first and second bicus- 
pids on the upper left side. I wish 
to construct a bridge that will show 
as little gold as possible and yet be 
durable. The first molar is in good 
condition, but the cuspid is broken 
down and will have to have some 
kind of a crown. I would like to use a 
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three-quarter crown on the first mo- 
lar and a porcelain veneer crown on 
the cuspid. Do you think this type of 
bridge will be all right? I should 
also appreciate it if you would send 
me the technique for the porcelain 
veneer crown.—A.W.S., Mississippi. 

A.—I should prefer a well an- 
chored hard gold inlay to a 
three-quarter crown on the 
sound molar. 

A satisfactory porcelain ve- 
neer crown can be made by pre- 
paring the tooth much the same 
as for a porcelain jacket crown, 
except that the shoulder is neces- 
sary only on the labial side. In 
other words, in preparing the 
tooth, provide space for a little 
greater thickness on the labial 
and less thickness on mesial, 
lingual, and distal surfaces than 
would be required for a porce- 
lain jacket. Make it either direct 
or indirect as you prefer but first 
carve the entire and exact tooth 
form in wax. Then cut out the 
labial face with retentive form, 
into which a porcelain inlay is 
baked and cemented by your 
regular porcelain inlay tech- 
nique after the gold crown is cast 
and fitted. In some cases these 
porcelain veneers are made after 
the bridge is otherwise complete 
and set.—V. C. SMEDLEY 








“IT do not agree with anything you say, but I 





will fight to the death for your right to say it.” 


—Voltaire 





THE COLLECTION PROBLEM 


In reply to a letter of mine pub- 
lished in Orat HycreNne in March,’ 
I have been swamped with letters 
from dentists all over the country. A 
great many (in fact three-fourths of 
them) request me to state a plan 
of collection through OrAL HYGIENE. 
I cannot reply to all these letters 
and I really have little to offer. I am 
a financial failure so far as dentistry 
is concerned. I have made enough 
from other sources to survive. 

If you wish, you may publish the 
following: 

I have done little credit work and 
as a consequence have not lost much 
on bad accounts. Credit is bad for 
both patient and dentist. People can 
pay their dental bills if they wish. 
They have money for luxuries and 
things they could do without. 

One family near me has an earn- 
ing capacity from two regularly em- 
ployed members of the family. They 
have a fine car, and a new electric 
refrigerator but said they could not 
afford to pay me $2.00 a month for 

1Taber, W. P.: Collecting Accounts, 


OraL HyGiene In Dear Oral Hygiene 
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fixing their children’s teeth. I did 
not do the work. 

Two other families with better 
earning capacity than they had eight 
years ago, now pay me fifty cents or 
a dollar once in a while. They used 
to pay me $5.00 and $10.00 often. I 
did considerable work for them, but 
I am about through with them. They 
have luxuries I cannot afford. I am 
a dentist of 65 and have practiced 
for many years but I must say that 
“T am stumped” on dental problems. 
I do know, however, that I am one 
of a large class. Few dentists make 
enough out of dentistry to live de- 
cently. 

To put the whole collection busi- 
ness in a nutshell, I would say, after 
consulting many experienced den- 
tists like myself, the problem can be 
solved by this rule: 

Do No Crepit Work 

People can pay if they wish. Do 
whatever charity work you should 
and send the rest to the free clinics. 
—W. P. Taser, D.D.S., 5224 Foster 
Road, Portland, Oregon. 


. 
HEALTH INSURANCE 


I wish to congratulate Doctor Leo 
June, 1935 
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Remes* for his splendid and timely 
article in the April OraL HycIreNe. 
While I do not agree with some of 
Doctor Remes’ premises or conclu- 
sions, I certainly agree with his an- 
alysis of dentistry under European 
health insurance systems. His article 
is replete with facts that should be- 
come the common knowledge of the 
whole dental profession. His state- 
ment that conditions in the United 
States are similar to what they were 
before insurance was introduced in 
England is suggestive of probabilities 
here. Doctor Remes points out the 
loss of standards; the loss of pres- 
tige; the loss of self-determination 
of service; the lowering of fees; the 
power of bureaucracy; the red tape; 
and most serious of all the loss of 
professional self-respect. Doctor 
Remes declares, and rightly so, that 
this situation means a poor grade of 
dentistry for the patient. Professions 
and patients suffer together. The 
dental leaders in England thought 
that they had erected safeguards but 
they failed. Doctor Remes is of the 
opinion that the cause of all the evils 
that have developed is inherent in 
the insurance or third party system, 
and that regardless of safeguards or 
professional participation in plan- 
ning, the evils will develop. “No so- 
cialized system we may adopt in the 
United States could be purged of 
these inherent evils despite the spe- 
cious assurances of its advocates.” 


2Remes, Leo: My Experience Under 
Health Insurance, Ora HYGIENE 
25:492 (April) 1935. 
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If one accepts Dector Remes’ pre- 
mise that compulsory health insur- 
ance is not necessarily inevitable and 
can be sidetracked, the logic of his 
facts and reasoning leads te only one 
conclusion: Do not get ready to par- 
ticipate in a health insurance scheme 
but fight it by learning the facts and 
informing the public of its evils. 

If a survey of all the fects now 
available in regard to social trends 
supports Doctor Remes in his premise 
and conclusions his position is log- 
ical and fully justified. If Doctor 
Remes is right, the so-called “Mes- 
siahs” who have seen compulsory 
health insurance as inevitable and 
have proposed professional partici- 
pation and control are quacks and 
impostors dangerous to the profes- 
sions. Doctor Remes has splendidly 
presented his position. I recommend 
that every thoughtful dentist care- 
fully read, ponder, and digest his 
presentation.—HERBERT E. PHILLIPs, 
D.D.S., 5457 South Ashland Avenue, 
Chicago, Illinois. 


’ 
“AROUND THE WORLD...” 


I wish to say that the series by 
Doctor Phillips* that is appearing in 
OrAL HYGIENE is very interesting 
and unusual. I will look forward to 
the coming articles with much pleas- 
ure.—Harry R. Kettic, D.D.S., . 
Starks Building, Louisville, Ken- 
tucky. 

$Phillips, H. M.: Around the World 
by “Tooth and Nail,’”’ Orat HyGIEne, 


25:336 (March) 1935; Part II, April, 
page 496. 












LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Note from a local teacher on 
Betty’s report card read: “A good 
worker, but talks too much.” 

Note from Betty’s father over sig- 
nature on back of card: “You ought 
to meet her mother.” 





He: “Darling, I love you for your 
beauty and your culture.” 

She: “Youse wouldn’t fool me, 
would youse?” 





“Sorry to keep you waiting old 
man, but I’ve been setting a trap for 
my wife?” 

“Good heavens! What do you sus- 
pect?” 

“A mouse in the pantry.” 





Dad: “Did you ever give our 
daughter that copy of What Every 
Girl Should Know?” 

Mother (despondently) : “Yes, and 
she’s writing a letter to the author 
suggesting a couple of dozen cor- 
rections and the addition of two new 
chapters.” 





Boss: “I had to fire my new ste- 
nographer.” 

Clerk: “Didn’t she have any ex- 
perience?” 

Boss: “None at all. I told her to 
sit down and she looked around for 
a chair.” 





“If you should sow wild oats, my 
— 3 
Said father with a sigh, 
“Be careful that the kind you sow 
Are not mixed in with rye.” 





Friend: “He’s worth in the neigh- 
borhood of a million dollars, I’ve 
heard.” 

Flapper: “Good! That’s my favor- 
ite neighborhood.” 





When pa wuz young and courtin’ 
ma, | 

They thought that it was bliss 

Upon the old time garden bench 
To sit apart like this. 

But nowadays when dancing sheiks 
Drop in to call on Sis, 

They cuddle on the davenport 
Andlooklikethis! 





They were scarcely seated before 
one of them nudged his shipmate 
and asked: “What does the word 
‘asbestos’ mean across the curtain?” 

“Pipe down,” said his companion, 
“and don’t show your ignorance. 


999 


That’s Latin for ‘welcome’. 





Teacher: “Junior, what was there 
about George Washington which dis- 
tinguished him from all other fa- 
mous Americans?” 

Junior: “He didn’t lie.” 
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TINKER 
NO. | 
in 
INLAYS 
ABUTMENTS 
and 
PONTICS 


the Ease of Casting and the Ease of Finishing and of Burnish- 


will give you ing obtainable only with medium hard inlay golds. 


Tinker No. | has been a symbol of high quality in the minds of the dental profession for years. 


ORDER TINKER GOLDS THROUGH YOUR DEALER 


SPYCO SMELTING & REFINING CO. 
MINNEAPOLIS, MINNESOTA 


se Tinker No. 2 in 
in abutments and 
long span bridges. 
s extra strength 
ithstands the most 
bvere usage. 





ZIRATOL 


AN IDEAL 
CORROBORANT 
IN 


GUM MASSAGE 
IS AN 
INGREDIENT 


HANKS to its Ziratol content, Ipana thousands of dentists throughout 


is particularly efficacious as an aid to _— country, both in general operative wo 
the massage which is so widely recom- _—and in the treatment of pathologic co 
mended for toning and restoring soft- _ ditions of the gums. 
ened gum tissue. Hence Ziratol is an important ingre 
The Properties of Ziratol ent of Ipana and, because of Ips 
tonic, invigorating properties, ma 
Ziratol, according to a great many mem- _modern dentists regularly use it int 
bers of the dental profession, most nearly prophylactic work at the chair and 
meets all the requirements of an ideal teaching their patients the correct t 
corroborant. It has proved its efficacy to _— nique of gum massage. 


IPANA TOOTH PAST 


BRISTOL-MYERS COMPANY - 73-J WEST STREET - NEW YO 





